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This congressxonal repart contaxns the major1ty v1ew“

‘as well as m1nor1ty -and additional views of members of the Houseé
‘Committee on Energy and Commerce pertaining to the Health Professions
and Services Amendments of 1984. (These are intended to amend Titles
.°VII and VIII of
of a551stange for the training of health prdfess1onsvpersonne1 to

revise and exten
the. act, and to

the Public Health Service Act to extend the programsr

d the National Health Seryicés Corps program umder
revise and’extend .the programs of assistance under

the act for health maintenance organ1zat1ons and migrant and’
. community health centers, ) Included in the report are the fOllOWlng'

a statement of t
and a discussion
the amendments,

‘statement fromt t
- estimates; a Con

-

impact statement,.
view, of the bi2l,
effected by the

@

*************************************%&?**********************i********
%k

LR Reproduct1o

*

- ****************

Q

e

he purpose and . a summary of the bill, the background -
of the. need for’ this’ legislation, committee views on
committee consideration and oversight fi dxngs,
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o 98tH ConGRESS | . o o i fR':.
y BT CONGRESS | OUSE OF REPRESENTATIVES “|  ggg17 .
F“Q‘V' ‘
TN HEAL’I‘H PROFESSIONS AN D bERVICES AMENDMEN’I‘S OF A,
) . JunE 4, 1})8&-Order_‘ed‘~_t9 be printed  ° o

| - -, . . '.
‘e . . o

Mr DINGELL! from the Comumittee on Energy and Gommerce, .
submitted the followmg ' :

REPQRT
T tog'ether ;\-;/ithl _ _ S

MINORITY AND ADDITION AL VIEWS

Y \
' [To accompany H.R. 0602]

1

. (Including cost estimate and companson of the Congressxonal Budget Office] }-

“The Commlttee on Energy and Commerce to whom was referred
the bill (H:R. 5602) to amend titles®VII and VIIL of the Public
. Health Service Act to .extend the programs of ‘assistance for the .
. training of health professions personnel to revise and extend the - ’
: National Health Service Corps”program Under ‘that Act, and |to*
" revise and extend the ‘programs of assistance under that Act for .
health maintenance organizations .and migrant and ‘community .y
health centers, having considered the same, report favorably there- e

s

~ . -on with-amendments and recommend that the bill as amended 0 s
« .pass . .
The amendments (stated in terms of the page and hne numbe 8
~of the introduced Bill) are as follows e '
» Page 3, hne 2, ihgert after * sectlon the followxng and sectm
417, e .
Q Page 3, insert after line 7 the following: 4 A
N ' (d)(l) Sections 741(b) and 74l(f)(1)(A) are each amended
\\ by inserting “a doctoral degree i in clinical psychulogy or an -
equivalent degree, after “doctor of optometry or an equxv- _
Q- alent degree, - « To. . U.S. DEPARTMENT OF todcation
m _ ' o NATIONAL INSTITUTE OF EDJUCATION
31-081 6 . _ ) . EQUCATIONAL RESOURCES INHORMATION
: . ' S S J CENTER 1ERIC)
This document has been u[roduwd ag -
r\ I'd . . ) ) - receved 'mm th( ‘person of nqamzahon
\< . : : Lo : o S  ongmating it
) ( . - ’ /-—W Lo Muingg changes.have been nnd( o ufiprove )
A . ‘7" ) a . 3 1 modu(,hun qualty : S
5 , P S 2 & ‘Paints of VIew 01 Gpinions stated in nnsdocu
! ' ' . . : }:,.4 .. . montdonot mccssanlvmmesem ficial NIE
poslllon or policy.
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(2) Section 74lic) iy amended by inserting after “veteri-
_nary medicine’ the followm'g: “or at a scho in a g’radua‘te
program in psychology

..Page 4, strike out, lines 11 thxough 1() and msert in lieu thexeof
the iollowmg L

Skc. 106.:Par: agr aph. (1) of sectlon 771(e) (42 U. S C. 295f-
l(e)) is amended to read as follows;:*

L (1) To be eligiblerfor a grant under sectxon 10 for a’

fiscal year beginhning after fiscal year 1984, the ‘product of
the hours of instruction offered by, a school of public.

- health and the number of students-enrolled in such hqurs

" -of instruction in -such school, in the school year beginning -

. in fiscal year 1985 and in each. school year ‘thereafter be-
_gmmng i a fiscal year in which a grant under section 770
*is applied for, shall be at least the same as the product of
the hours of instruction offered. by the -school and the
number of students enrolled in such hours of 1nstructlon' '
in theschool year begigning in fiscal year 1984." '

" Page 5, beginning in line & strike “Criteria”’ and all that follows

' through line 23 and insert close quotation mérks and a peridd.

&.

~

Page 5, line 24, insert “(a)”’ after “108.” and 1nsert after line 4 c{n '

page 6 the fo‘lowmg

(b)(1) Section 781(a)(?) is amended by striking out “enter
into contracts with schools of meditine and osteopathy,”

- and"insert in leu thereof the following: “enter.into.con- =«

tracts with schools of medicine and osteopathy, and public .
or nonprofit private entitfes. whlch have sexved as regional
_area health.education centers,’ - o
(2) The Iast sentence of sectlon 181(g) is- amended by
' strkag out “‘may” and inserting in ligu thereof. “shall”.

Page’7, begmnmg in:line 11 strike ““Criterig” and all that follows

through line 8 on page 8 and msert close quotatlon marks and a’

perlod _

- Page 9, beginning in line 9 strake “Crlterla and all- that follows
through line 19 and insert close quotation marks and a period.

Page '11, insert before the first period in. lme 5 the-following:
osteopathy :

Page 11, insert after the first perlod in lme 5 the followmg
. “Girants prov1ded under this paragraph to schools, which were it
existence on the date of the enactment of the Health Professions
and Services Amendments of 1984 fhay be used for constructxon
and the purchase of eqmpment

* Page 11, line.9, strike oyt . “and” dnd insert in lieu thereof a

comma and the followmg “by 1nsertmg or osteopathy\ after, medl- o
~cine’ and”. &

-

‘Page 12, Strike out hne ‘and redes1gnate the succeedmg para-
graphs accordmgly '

Page 12, redes1gnate ubsectlon (c) in hne 6 as subsectlon (d and _

insert aftegline b the following: .

(cX1) Section 788(d) is am®nded— - ( o ' :
(AYby striking out “with schools of medicine or oste- .
opathy or other appropriate’ pubhc or- nonprofit pri- -

\ ' R vate -entities- to assist . in meetmg the copts of such
\)4  J *

. \ .. -
: t

R :‘".



L, 3
. = sclgools or ‘entities” and inserting in lieu thereof “with .
.. accredited health professions schools referred to in sec-

. tion 701(4) to assist in meetmg the costs of “such "
- schoels”; and - '
s . (B) by amending paragraph (1) to read as follows: - +. -
: ~. . (1 improve the training of health professmnals in
-~ : geriatrics, develop and disseminate curriculum relat-.

‘. ing to-the treatment of the health problems of the eld-.

- .. erly, expand and strengtheninstrggtion in such treat-

- - ment, support the training and retraining of faculty to
provide such instruction, and support continuing edu-
cation of health: profess1onals in sych treatment; and™.

" (9)-Section 788(f).is amended—. _ -

-t (A) in inserting ‘“(1)” after “fy”,

' (B) by striking out “For purposes of this section”
and inserting in lieu  thereof “For purposes of subsec-
tions (a), (b), (c), and (e) of this section’’; and '

(C) by adding at the end the. followmg _
-+ - "Y2) For purposes of subsection (d) there are" authorlzed'
% to. be a propriated  $2,000,000. for fxscal year 1985 and
% %3 000,000 for fiscal year 1986.”

_ Page 13, line 1, strike out “GXID)” arid insert in lleu thereof (n)”, o
* '« and i igl line 3, strlke out “(II)"” and insert in heu thereof ‘(11)". '
: ~ Page®l4, insert after line 6 the following: - .

 Skc. 121, (aXD) Section 701(4) (42" U.S.C. 292a(4)) is
“amended: (A) by inserting ‘‘ ‘school of chlropractic ), after
““‘school of dentistry’,”, and (B) by inserting “degree of
“doctor of chlmpractlc,. after “doctor of dentigtry or, ag,
equivalent degree, a -
(2) Section 701(0) is Amended by 1nsert1ng chiropractic ”
P after ‘dentistry,”.
v (b1 Sectlon 140(a) (42 U.S. C 2‘)4m(a)) is amended by in-- !
~ .+ serting “chiropractic,” after ‘‘dentistry,”. " .
(@) Sections T40(bXd), T41(b), and T4LEXIkA) are each
. amended by inserting ‘“degree of doctor of ¢ 1ropract1c
after “‘doctor of dentlstry oran equivalent degree, .
a3 Section. 741( ) 18’ amended by 1nsert1ng chlropractlc,
Cafter “dentistry,”.
(4) Section T42a) (42 U.S.C. 2940(a)) is. amended by
adding at the end the following: “‘Of the armodnt appropri-
. % ated under this subsection for any fiscal year, not more

for Federal captial contrlbutlons for student loan, funds at
- schools of chiropractic.”. :
(c)1) Sectlon 787(a)(1) 42 U.S.C. Z9og 7(a)(1)) is amended
by msertlng chxropractlc, after ‘‘dentistry,”. -
2)"Section 787(b) is amended by inserting at the end the _
) followmg “Of the -amount appropriated under this, subsec— :
. - tion for any fiscal year, not more than -4 per -centum o :
such amount shall be obhgated for grants or contracts to
schools of chiropractic.”. - - T

_ Page 14 strike out hnes 12 through 1() ‘and 1nsert in heu thereof
‘the followmg )

-

it W
Y
~
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than 4 per centum of such- amount shall be made available =+ - |
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followmg 4612:000,000 for the fiscal year ending Sept/em
ber 30, 1985, $13, Q()O 000 for fiscal year ending September -
30, 1986 $14 000,000 for the fiscal year ending September”
.30, 1987, and $1‘S 000,00 for the ﬁscal year endmg Septem-
ber 30, 1988,

Page 14, strike out lmes 20 through 24 and msert in lieu- thereof

. of the follmeg _ y

$21,000,000 for the fistal year ending Septembex ;’;0 1985,
$22,000,000 for the fiscal .year ending September 30, 198(), .
- $23,00 000 for the fiscal year énding September 30, 1987,
' a(nél $ 4 000;0.00 for the. fidcal year ending September .30,
1988.

Page 15 begmmng in line. 10 strlke out “$18,000, 000” and all
that follows through line 13 and insert in lieu thereof the follow-
. ing:

$19, 000 000 for the ?Scal year ending September 30, 1985,
« $20, OUO 000 for the fiscal year ending September 30, 1986,

' $Zl 000,000 for the fiscal year. ending September 30, 1987,
agd $22 000 000 for the ﬁscal yeay endmg September 30,
1988. :

Page 15, msert before the, perlod m* lme 19 the following: éach
place\ it occurs”. .

: Page: 15, redes:gnate paragraph (4) .in lm‘e&3 as paragraph () .
and insert after line 22 the following:

*(4) Section 822(bX3) is tamended by ‘inserf before “for a
peuod the following: “or.in a publlc health care facxhty
ity

~

. the followmg

following: “$15,000; 000 for the fiscal year endmg Septem-
“ber 30, 1985, $1 000 000 for the fiscal yehr ending Septem- -
ber 30, 1986, $17,000,000 for the fischl year ending Septem-
ber' 30, .1987;- and $1\§l 000, 000 for the fiscal year endmg .
September 30, 1988”

Page 20, msert after llne 20 the followmg .
“TITLE V—HEALTH CARE CONSUMEI% IN FORMATION

Smc. 501. Sedtion 304 ‘of such Act (42 USC.242k) is = .

amended by adding at t#e end the £ollqw1ng
" “YeX1) The Secretary shall— . _
-“A) study () criteriarand methodologles for use in
“collecting and disseminating health care consumef in-

o formation, including information on alternative health

care dehvery systems and aggrepate lnformatlon on -
health care” cost ‘and utilizatiom, and ‘(ii) .means to
assist in collecting an disséifi{nating such information;
“(B) Prepare a plan for urmshmg ‘o the* public,
-upon request, technial assistance (i) in the use of the
criteria and_methodologies described in subparagraph
A(A) (ii) in thle use of mformatl(on on alternatlve health

L

Page 16 strlke'out lm@s\QZ through 2 and msert m heu thereof

Y-



f.~—;~'—--—'—~»-4;pur.chase..he th care through insurance or selfinsur-

1 " information.”. : .

. Committee conSIAEration .......ivoorvesbuvsimrisaessssssns e et 22

- - L . ) . &
e care delivery systems, and (iii) .to identify sources of
" information which are appropriate for use in collects
ing and’ disseminating health care consumer informa-

tion described in subparagraph (A), s

-« %O not later than 6 months after the completion of

‘the study and preparation of the plan required by sub-

paragraphs (A) and (B), carry ont, to the extent feasi-v . .

: ble, -the. activities for which the plan was prepared
.4 . under subpar#graph (B); and - . o S
: " “(D) develop improvements in driteria and method-
‘ologies for use_in collecting and disseminating health
-gare copsumer information and develop methodologies
: ?jr defining &hd measuring. quality of health care serv-
: es. ., . ‘ , B R
Not later than 9 months after the date of the enactment of .
this subsection, the Secretary shall complete the study re- '
quired by ‘subparagraph (A), shall céhplete the plan~re-
,quired by subpardgraph (B), and repért-to Congress thesre-. .
sults of-the study and the completior of the plan. .~ =
“2) In carrying out paragraph (13, the Secretary shall
. consult with the National Committee on Vital and Health
. Statistics established under section 306(kX1), the Health
" Care Financing Administration,the Prospective Payment
. Assessment Commission; and represgntatives of— :
" “(A) physicians, hospitals, and other health care pro-

“viders, - &

. “(B) insurers, SR - ~
“}) businesses, unions, and public entities ) which

+

-ance, and L
+(D) members of the general public. : :
“(3) In carrying out paragraph (1), the Secietary shall .
. assure that-health care gonsumer information is collected,
identified, and interpreted in a manner consistent with the .
. confidentiality .of individually identifiable patient medical -
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PURPOSE AND SUMMARY

*

¢ L ® . PURPOSE

The authorizations for health professions education, National

/ Health Service Corps, health maintenance organizations, and com- ..

munity and migrant health centers programs expire on September
30, 1984. The bill extends and revises thefe authorities.-\

SUMMARY

L &

The bill reauthorizes .qnd makés revisions in the programs of as-
sistance for the training of health professions personnel in Titles
VII and VIII of the Public Health Service Act. It also revises and

. . grams of assistance for health maintenance organizations and mi-
* ' " grant and community health centers. . ’

grams:

- insurance for unsubsidized, market-rate student loans; no appro-

priat_ioné are needed, but the level of the fede_ral_insu_rance c(é_il-;

ing is raised;

" 2. The Health 'Pro'fessigons Student -Loém (HPSL) program of |

low-interest student loans from revolving funds maintained by
health professions schools: h - . -
3. The program of scholarships for first-yeat students of ex-
ceptional financial need,; C
- 4. Capitation assistange to'schools of public health; .
“5. Support for departments of family medicine;
6. The Area Health Education Centers; .
1. Support for programsto train Physician Assistants;
SR and General Pediatrics; - - -
‘ - 9. Programs and traineeships in Family Medicine and Gener-
. al Dentistry; ’ ’ ¢
" -7 - . educational assistance to students from disadvantaged back-
S grounds; S : , '
11. Project grant authorities for health professions schools: -

. 12. Support for health professions schools with advanced fi- _ N

" nancial distress; S : T e
1»( - 13. Support for programs and traiﬁ&ships in health adminis-
. tration; : S : T o

14. Support for traineeships in public health;
o 15. Support for residenees in preventive medicine. .
Titlé I also contains the following new provisions: = .
I. Designates one-half of new federal capital contribution to
the HPSL loan funds for studerits. from disadvantaged back-
‘grounds; : o

A Y

2. Requires. th ‘—Se_cret_a_ry td give priority to api)licant insti-

tutions that demonstraté’a commitment to making the pro-

grams in.Family Medicine, General Internal Medicine and -

v | " _General Pediatrics a permanent part of their graduate medical
~ - education programs; ' ; : o ~

. N .. ) 3 .‘ .t . ) . A i . .

E Qo . o ‘ ) L 7 .

Title I of the bill reauthorizes for two yéars the following pro- -

1. The Hiealth Education Assistance Loan (HEAL) program of

- . 8.Programs and traineeships in_General Internal Medicine E

10. . Assistance’ to"rnstitutions._in recruiting and providing

extends the Nationa] Health Service Corps program)and the pro-. -

“
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3. Establishes\‘-_‘s'pecial' project” grantsto schools of “public
health; S ' ' o '

4. Authorizes Cl

\

« - participate in the HPSL student loan fund program,; S
5. Modifies the student enrollment formula for determining -

&
- eligibility of schools-of public health for capitation-support; -
6. Allows direct funding of established AHECs; . =

7. Modifies the purposes for which special project gr_ar'lts,;._may [ '

be made under section 788; and, - . .
. 8. Expands a?fxd further spegifies authority for ithproving
health professional-trdinihg in geriatrics. = - .« .« .
Title 11 extends for four years the following programs in nurse édu-
1, Special project grants-and contracts;
- 7.2, Program support for advanced nurse training; A

3. Program and student support for nurse. practitionier and

nyrse midwife training; o :

4. Traineeships in'advanced nurse training;
5. Traineeships.for nurse anesthetists.

Title 1I ‘also- creates a new authority for special derr'nongtra'ti'c;n S

_grants and authorizes” nurse’\practitioners who have incurred a

seryice obligation in return fo traineeship support to satisfy. that
obligation by working in.a publigfealth care facility. - '
. Title III exterids. for four yé

It also modifies provisions Peldte] to the areas and the types of

_practice in which recipients may flfill their'service obligations.

Title IV extends for four years the programs of jsupport for
Health Maintenanc’e\@rganizatioh% and Migrant-and Compiunity
Health Centers. - '

-~ . )

.. Title V creates a new'reqdiré&nentthaf the Secretary gtudy.cfite—

- ria and methodologies for collecting and disseminating health care

".- consumer information” and. prepare and implement a plan for pro-

_*viding technical assistance in the use of the criteria and methodolo-
gy' R ) . o~ .

. ; - BACKGROUND AND NEED FOR THE LEGISLATION

Y -

L : '-BACKGRE)UN\\I{ - _
- . i i D - ~
Title VII—-He_qith«pm[essions educaiton- ,

" Title VII of the Public Health Service (PHS) Aét'pfobides Feder- > N .-

al support for health prefegsions education at schools .of medicing,

~osteopathy, dentistry, veterinary medicine, optometry, podiatry,

. !

nical 'Psych'o"logyvandl Chiropractic schools to

_ rs sthe National ‘Health Service.
Corps Program. It continues the durrent autherity for such appro- -
- priations as are. necessary to fund; 550 new scholarships annually.

. ~

public health. Title VII-has provided basically two kindsof assist- S
-ance—institutional:support for these health professions schools and

student,assistance in the form of loans, loan guarantees, and s_chol-
arships for students enrolled at the schools, -~ . .
The Congress- first emacted legislation providing direct Federal.

support for health professions educaiton in°1963. For nearly two ™

" decades prior to this enactment, Eedéral V'funding" for h’e_alf.h profes-

»
M

2

" and pharmacy (referred to as MODVOPP schools), and at schools of . - -

6.
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sions education was' a by-product of a direct commitment to bio+
medical research conducted by the Naitonal Institutes of Health.

. The Congress enacted the 1963 legislation and expanded its com:
.mitment in subsequent years for essentially two purpeses: first, to
increase enrollments at the various health professions schools, and
. ~second,” to -assure the financial viability of the schools. The Con- -
. ‘gress felt that enrollments had to be expanded, first and foremiost,
" - because the Nation faced critical shortages of health thanpower. =~
.. * Federal support for health professions ‘education. was estahlished -
. -- and then was'significantly expanded in two ways during the period .
+ % 1963-73; First, Congress expanded the -number of programs and

- schiools eligible, for support, During this period, there. were estab-

* lished construction grant programs;{ormula grant programg to en:
courage schools. to.undertake certain activities such as primary
caré training, curriculum development, and-programs for disadvan--

. taged students. At first, schools of medicine, osteopathy, and den-
tistry were the only schools eligible for this assistance. Later, as,
Cdngress revised and extended title VII ‘programs, eligibility was

* expanded to include all the schools mentjoned earlier, o
- The Health Professions Education authority under title VII was
last extended by the Omnibus Budget Reconciliation Act of 1981, - .
Public Law 97-§5. At the present time, title VII'authorizes -assist-""

. ance in the following areas: -~ LT : :

- Insured. . Loans-to Graduate Students” in Health Professions .-

", Schools— - PN : o , T

"7 " Health Education Assistance Lodns (Part C, Subpart D).
Student Loans— - o _ . -
- Health Professions Student Loans (Part C, Subpart m. -
-~ Health Professions Student Assistance— 5 . L
Exceptional Financial Need Scholarships (Sec. 758¢d)).
Health Professions Institutional-Assistances—- ;=== - .
Financial, Distress Institutional Assistance (Sec. 788/B).
~Public Health/Health- Administration— ' '
~ . Public Health Capitation (Sec. 770(e)). -
s- Health Administration Grants (Sec. 791)., . -
Public Health Traineeships (Sec. 792). L .
. ~ Health Adminjstration Traineeghips (Sec. 791A). D
"} _ - Preventive Medicine Residencies (Sec: 793). . : .
" Primary Care—. = **5% T ;
Family Medicine/General Dentistry Residency and Training
Sec. 186(a)). _ w, V. A
" General Medicine and Pediatrics (Sec. 784). -
.- Family Medicine Departments (Sec. 780). . - -
- Physicians Assistants (Sec.'783). e _y .
.- Health Professions Special Educational Initiatives (Sec. 788(b-e)).
- Area Health Education Centers (Sec. 781). '~ - ' , ;

gy

(I ; “ed

Disadvantaged Assistance (Sec, 787)." -

.. H)ealth Professions Analytical Studies and Rebdyts (Séc. 301, 332, - . __
In fiscal year .1984, Health Professions Education, programs -~

~ under title VII received appropriations of $145.6 million..

o
N

s
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Title VIII=Nursi ng ed uc',ja-ti.on

The Federal government has provided financial assistance for--
nuising education since! the 1930’s. The first comprehensive Feder-
- al authority to provide funds for such programs ‘was established in
- " 1964 dweith the enactment of the Nurse Training Act of 1964, Public.
Law 88-5%81. Thig legislation, which consolidated and expanded ex-
isting programs of support in a new Title VIII of the Public Health
- Service Act, was passed in response to perceived shortages of .pro-
fessional nurges in the country. . g _ :
“The tiurse. training authority of Title VIII has provided essential- -
" ly twe kinds of assistance—institutional support for nursing-schools -
- and financial assistance for nursing students. This support has in-
creased the enrollments and graduates of nursing educational insti- -
‘tutions. It has provided student financial assistance in the form of
loans and traineeships and has also increased the opportunities of
nurses to obtain advanced training to become nurse- practitioners,
nurse midwives, nursing administrators, and clinical nurse special-
1sts. ' ' o : S :
Title VIII was last extended by the Omnibus Budget Reconcilia-
tion Act of 1981, Publie Law 97-35. In fiscal year 1984, the Title- -
VIII authorities received appropriations of $42.2 million. In addis-
tion, DHHS estimates that $18 million will be available in.nursing
(" school revolving lodn funds for new nursing student loan awards'in
each of the fiscal years 1984 and 1985. —_— :
_ The Nation’s supply of registered nurses has increased dramati-
cally since 1964, when Title VIII was established’ At that time
theye were 550,000 registered nurses in the country. The Surgeon
General’s Consultant Group on Nursing concluded in 1964 that the
Nation would-need 850,000 nurses by,1970 to provide.a satisfactory
level of nursing services. Today ther€ are nearly 1.7 million nurses
nationwidé: Of this total, approximately 1.3 million are employed
in ahealth care or educational settings. . ' I

 National Health SA('uice C"ofpé (NHSC) oo

The National Health Service Corps (NHSG) has two components.
The NHSC Scholarship program provides scholarships (including
tuition and stipend) to medical, nursing, dental and. other health
professional students. In return, these students are obligated to

“provide health care sprvices in a “health, manpower shortage area’
(NHSA) upon graduation. The length of their sefvice is determined
by the number of yedrs of scholarship support. R

“The -second component ‘is called the NHSC field program, and.
‘upon graduation, a student becomes a member of it. The field pro-
gram is responsible for assigning members to HNSAs, paying their
‘salaries tunless the member exercises the “private practice optiof,”
under which another entity pays the salary or the member is in
private practice), ensuring that members meet all co)xc_iitigns of
their, service, and working with the private, non-profit entities to
which members. are dssignedsy, ST - -
+ An NHSC site. which is"assigned a salaried NHSC member must
repay the. U.S. Treasury for the government’s cost of educating and
paying the salary of {the member. An NHSC site which receives a:

‘ ' 'l, " 10 ' R
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| U
-_,niéxhber through the private practice option pays the member’s
salary but is not required to pay any monies to the U.S. Treasury.
Community and migrant health centers- ~ .
' The Community- and Migrant Heaith,.Centers' provide compre:
. hensive primary care health services to medically underserved pop-
. ulations; and. in the case of Migrant Health Centers, to migratory
' and seasonal farmworkers; Centers fypically are private, non-profit N
. ‘entities with ,a governing board composed of local residents and '
~ users of thecenters. - o . o

Health maintenance organizations (HMOs) .

. ~ The HMO Act, establishes the reqﬁirerﬁents fo be a ,f;adex“ally-
¢ qualified HMO and authorizes the award of market rate loans for

1

.~ the development and operation-of .such'HM»Os‘ ' o . "

~ Statement of need

.. Under current law, the authority. for appropriations for these _ |

+  programs would expire.at the end of fiscal year-1984. S
) _ These important. programs in Title VII and Title VIII assist dis-
- ‘advantaged, low-income, and other students who can no longer
afford’ the high costs of education to become .doctors, nurses, and.
other health professionalg; create opportunities for physicians to

F

become primary care practitiongrs-instead of subspecialists; and ad-

- . dress severe national shortages in public health, preventive .medi-
cine, health administfation, and the advanced nursing fields of
education, research and clinital ‘specialists. L o

The National Health Service Corps and the community heajth’”
centers provided health care for most inner-city and rural areas

" that still cannof #ttract ¥nough private ractitioners. The migrant”

. health center program [provides health services to migrating and-
seasonal farm workers. The HMO, program provides loans to health -~
maintenance organizations to help curb the growth of medical care .
expenditures. i B I o : I

This legislation is necessary to continue these modest but signifi- = -

_ cant programs. e A o o

‘s - . o m
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L CoMMITTEE ViEWS ON THE PROPQSED LEGISLATION - N

v - :  HEAL LDAN INSURANCE s

. Undeér the HEAL progra students borrow funds from commer- \
cial lenders at market rapés arid the federal government insures
the 'Isaris. The Secretary’maintains a student loan insurance fund
. with premiyms c¢harged to lenders, who may in turn pas$ on .the .
* premium costs to the student borrowers. The Committee received
reports that the current ceiling on federal insurance of $250 mil-
lion would soon be reached, meahing that new loans.could only, be -
_issued at the rate at which currently insured loans are paid off. Be- - -
_cause this program invglves no federal expenditures (unless the in-
surance fund were to have insufficient funds) and is g critical
~ source of last-resort funds for many health profession§ students, -
"+ the ceiling was raised by $25 million for each, of two yéars. -~ "

o
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. to_their students. Medical {and osteopathic students. must meet a
. ‘definition of exceptional finaneial need to qualify for these loans.¢*

[ W I LT

R ! ugaum p\:mssions STUDENT LOANS . .

" Under, the. HPSL program, health professions schools*maintain A
'_,revofvmg_ funds from whichthey make loans,at 9. percent’ intérest

-

eral capital, contributions tb the revolving funds, loans were re-
stricted to monies available 4t schools with, existing funds. -

- Bécause ng funds were apprgpriated in 1j‘lsczg\,l_yea\r 1984 for new fed--

i

‘The Gommiitee heard testifnony that the limited HPSL funds, to-
géther ‘with serious. reductions in the _availability -of National
- Health Service Corps scholarghips, has led to.increasing reliance on

- the high-cost HEAL- loans, dramdtically ‘raising ‘student indebted- .

“ness. Higher student debt levels create incentjve§ for: students -to-

seek careers in the higher-palying subspecialities- rather; than pri- «
‘mary’ care specialities and threaten to exclude students from. disad- .

* . vantaged backgrounds. The Co}r]nmittee intends to address this situ- .

ation in part by authorizing hew federal capital contributions to
the loans and setting aside onq,—ﬁglf of the new monies for students

- from disadvantaged backgrounds. A diggdvantaged background is

one as deﬁne@_by'regulations pursuant to Section 787 of the PHSA; .
the program fo-provide educational assistance to individuals from
disadvantaged backgrounds. e e .

CAPITATION SUPPORT FOR SCHOOLS OF PUBLIC HEALTH

& .-Capitation» support is intended to create incentives to address

personnel shortages in the various-health professions.” The capita-
tion’ provisions for all .professions other than public health have
had no apprapriationg authorized in yecent years because personnel
needs-appear to have been met or-even exceeded in those fields. Be- -
“cause public health can still demonstrate.clear shortages, the Com-
mittee included reauthorization of appropriations for schools of .
public-health. . T T .
‘The schools reported to the Committee that many students now
must attend graduate school part-time -and that this makes it diffi-
cult for some schools of public health to meet” the capitation -
requirements in- current law. But since capitation is. meant to stim-

. ulate  enroliment, it would not be appropriate to . continue

reauthorizing appropriations while deleting or seriously weakening
‘that requirement. To address the gituation of schools with increas-

ing part-time students, the Committee - approved an ‘amendment .
that expresses the capitation- requirement in terms. of “full-time - .
equivalent” students by determining eligibility on the basis of total
student-hours of instruction. This eliminates the burdensome as-
pects: af the current ‘requirement- while continuing the encourage- .
ment }EO keep up enrollments that is ,embodied in 'the capitation ap-
proach.’ . v : _ ‘

SUPPORT FOR PRIMARY CARE PROGRAMS IN FAMILY MEDICINE, GENERAL
INTERNAL MEDICINE, AND GENERAL PEDIATRICS :
_ _ AND G

The Committee heard testimony that continuing: siipport “for
_these programs is necegsary ‘because of the difficulty in financing
_primary -care training programs out.of patient care revenues, re- '

-




/,/D it clear that grants under this section may be used for construction . .
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- » The Co'ihrhittee w,as"_impfessed with testimony artd other infor-.
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. 'Ause'arc_h mzmie_s and institutional.'éupport_',‘as_ other de"partrh’enfs and

,. programs can do. Because these programs serve important national "
health ®are- needs and cost-containment objectives by directing
medical-students” intd primary care specialities instead -of subspg- .
cialities, the Committee supported .their reauthorization at in-
creased funding levels while revisions of the methods of paying for

. primary care services and education are developed. over the coming .

_years. Biit the Lpmmittee also was concerned that: schbols demon-
‘strate a real commitment to primary care training.and, accordjng- -
ly, instructed the Secretary to give priority to applicant institu-
tions that demonstrate such commitment. The Committee recog-

" nized that expressions of commitinent might vary among programs
and chose to leave the definition of commifment flexible, to be in-

L4

..+ tetpreted by the Secretary taking mto accouht the characteristics

of the.applicant instityion and its other training programs.

. The Committee recogtiizes-that development -of adequate nums-
‘bers of educators in gend¥él internal medicine and genera} pediat-
“rics is an important’'adjunct t& efforts to foster primary care medi-
cine ‘through the funding of . residency training programs. The ,

training of such faculty further -enfances the necessary integration o
. of general internil medicine and general.pediatrics into traditional -

medical education training programs. Accordingly, the Committee
strongly- supports the use of a portion-of the funds under section
784 for model faculty development programs and engourages-the -
_ Secretary of-Health and'Human Services to continue recent depart-
mental efforts to support such faculty de_¥glopment. -,',' -

- '.SUPPOR’I‘.'FOR PROGRAMS IN'GENERAL DENTISTRY

\.‘

‘mation it received -concerning the need to expand.the ndmber and "
~ types of programs: to train-general dentists. Accordingly, the Com-
_mittee expanded the program to include advanced educational pro-

LT

" grams, in addition. to residencies, and sét, asidé for general dentist- -

-, ry 7 percent of fu_ridxppropri_ated for programs in family medicine

. and general dentistr

.

. TWO-YEAR SCHOOLS OF MEDICINE; INTERDISCIPLINARY. TRAINING, AND *

"CURRICULUM DEVELOPMENT . - :

'I‘he Committee determined that it was no longer app_roprigte to
encourage additional conversion of two-year schools of medicine to

four-year schools, but recognized, that some.. existing’ two-year .

_schools require assistance in maintaining and improving their pro- -
“grams. This is equally the case for schools that provide the first.
. two years of training as-for those that provide the last two years,
- apd the regtriction of grants to only the- former group was elimi-
n . Because.of the importance of céftain improvements such as
“medical libraries for scheols without libraries, the Committee made

AY

- and the purchase of equipmént, as well as for other projects. *
+ The Commjifee also determined that the list of twenty-four areas -
for special ects in existing law. provided insufficient direction to .

" “the Secrétary. Accordingly, the list was reduced to.four high-priori-

; ty topics. One particular area that needs greater emphasis is train- " -
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ing ealth: professionals in geriatrics an¥sthe problems. of the
elderYis documented by recent studies. The Ogmimittee, highlight-
- -ed this need by specifying- it in greater detail ahd providing sepa-
- rate authorizatjons for approphiations for such training and cur-

riculum degelbpment‘.‘ B : ' Do

, _ NURSE MIDWIFERY '
T o
" The Committee has made a number of changes in Title VIII re-
lating to the education of nurse midwives. The Committee has algo
retained the provision of current law tBgt gives priority to nurge -
midwives for advanded training traineeships. In varieus hearingsf—
~ both oversight and in preparation for the present legislation—tRe -
Committee hds been impressed with the important role that nur
-midwives play in.caripg for poor women, infants, and’ families. The\
Committee has also noted that nurse-midwives play an increasingly
-significant part in the reduction of health costs through innova-
tions in care and in services delivery. The Committee intends that
‘the Secretary use the various. authorities to Title’ VIII to increase
the number of nursesmidwiveg who graduate each year, both by in- .
creasing the capacity of Vexi:gng educational programs and by as- -
sisting new programs. o A

>
- .
) o

" » - NURSE PRACTITIONERS®

" The Committee has noted that few, if any, traineeshiﬁs» have
- been awarded in recent-years under the authority of Section 822 *

" With the understanding the much of the difficulty has arisen from
the problems of finding placements for obligated nurse practition®
ers within health manpower shortsage areas (HMSA's), the Commit-

_tee has amended the payback requirements to allow practitioners
arid midwives to fulfill their obligation by working in public health
care facilities. This amendment is not intendeédsto end the place-
ment of -such professionals in HMSA’s; if appropriate positions are
open, clearly such areas should receive special attention. But the

- Committee interids that traineeships be made available to those
stddents who will commit themselves to working within puBlic
health care facilities also.: - . S '

In addition, to-permit the Secretary to. exercise the existing stat-
utory to waive or sifspend the service obligation for traineeship re-
cipients whenever compliance is impossible ‘or ‘'would involve ex- .

- treme hardship, final regulations implementing this authority
should be published immediately. The waiver authority was en-

_acted into law in 1981 - - oo :

The Committde has created autherity for a new program under.
Title VIII for demonstration projects. At a‘time when spending on .
health,care exceeds 10 percent of the GNP, it-is important to de-

* velop more: cost-effective, innovative methods of health. care serv-

" jobs delivery. The €ommittee believes that the nursing profession is
an underused source of assistarice in easing inflationary .pregsyres
in health care." ’ ' , S . ‘

« Under the gew démonstration -authority, the Secretary. may

. make grants to schools and to other’ non-profit entities to support °

clinical nurse’ education demonstrgtion projects, in institutions as. -

well as in" homes. The Committee,antigipat.es that ‘the Secretary -
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. - will glve partlcular emphasxs to pro;ects 0 demonstrate 1nnovat1ve
A ways to provide iproved, more effgctive long-ferm for the elderly.
The Secretary is also tq fund projects to demonstrate improved. -~ 7.
methods for expandmg access 'to nursing practice arrangements’in .
the community. Such demonstratigns should provide informatien
- on-the costs, effectivness, and accessibility of such projects and-on’
payment pollcy and problems. In addltlon the Secretary is Author: .
ized to fund programs to encourage nurses to practice in HMSA’s. . .~
The,Committee expects that the, knowledge gained- from this au”" - =
4 : ‘thor1ty will provide the Federal government and sprivate payors . -~.-
. with valuable experience to study proposals for changes m rélm-' :
‘bursement pohcy : . _ _ SRR ‘L

-
B

>~ NATIONAL HEALTH SERVICE CORPS (NHSC)

‘.‘"

The Commlttee beheves that the. NHSC is at an 1mportant cross- -
e "roatl Ht-is-one-of-the-thost-suecdssful-health-service -programs au- * -
- thorized. by the Congress, because it makes doctors, rturses, dentists-
- and other essential.health care providers available to' people: who
otherwise would be without health care services. Cufvently.there . -
are almost 3,000 NHSC prov1ders serving over 2.5 million people in. - '
Health -Manpower phortage Areas (HMSAs) around the’ country.
.~ . Nevertheless, *because so few scholarships- have been awarded in
.~ thelast three years, the NHSC will bé forced t8 begin phyasing out
* of hun éreds of communities during the niext few years because 1o,
" schola hip obhgees will be available ta replace those currently S
serving. - S
‘Some critics of the NHSC say that it has served 1ts purpose and . .

_can be p ased out. They argue that. the nation’s medical schools =
are traigihg an.unprecedented numper of new physicians and that
the NHSU. is an anachronism. The Committee believes that"thase. -
critics. are inacqurate about the current health service needs of the’
country. Even with the-dramatic increase ‘in.physicians, there will

K always be areas which will not attract ot retain a ‘sufficient
' @ number of physicians. Some areas have, and will tontinue to have,
$ . no physicians. These.underserved areas are characterized by a poor -
g economy, no industry, poor housing, a sxgmﬁcant medxcally 1nd1—_
gent population and chronic illness. . ..

"~ The Committee acknowledges that some studies and other anec-
dotal etidence indicate that the ‘geographic- distributipn of these :
new doctors is broader than ever, but notes that these studies have

. been criticized on a number of grounds: ‘It -must. be emphasmed _

‘moreover, that-the Committeeris aware of no evidence that.indi-
cates that the very rural and inner ¢ity areas of our country, and :
‘the undersérved population groups which reside in many rural and - ..
urbian areas, will be adequately served by the- ro;ected increasedn . . -
physicians.- Any proposal to terminate’ the NHSC ‘either how -or - _
slowly over the next three to four years, would Teave thousands of .-~~~
communities ‘and populatlon groups w1thout essential health care-

. providers.- . : '

>
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‘ Reauthor;zatzon L . o ' Sl e

. - .. - 'Phe Committee’s bxll extends both parts of the NHSC-——the Sohdl—-
- - arship and field programs——-for four years By cont1numg the Schol—

-/




,«. .—’. . AR
;} - . 15. -

S S SEe
\ -"a' . A » o -

arship program, “the Committee’s “bill authorizes a continuing. . - AR

.. 'source-of obligated proViders who will serve .in. urban and rural .
© 'HMSAs around the country. While the Committee recognizes that
every year some graduates of health professions schools can be re-
cruited to “volunteer” to serve in HMSAs, a volunteer pool of man-
" power-is uncertain and insufficteht to meet the needs of the NHSC. . .
-Only through the obligated service of the ScHolarship program can
the NHSC guarantee a sufficient number. of health care-providers. R
- The Committee’s bill continues the current annual authorization . .
of 550 new scholarship awards. At this number,sthe NHSC will 4. . .
have a minimum obligated field strength of around 2,000 ppoviders. - - * -
When supplémented with/the n r of volunteers which are de-
termined to be needed each year; the NHSC will be able to serve at
least those HMSAs with the greatest need for health care provid- o
ers. The Committee also intends that the  Secrétary fully imple- "~ 4 .~
ment Section 338A(d) to give students who have previously received ~ -
scholarships under the Exceptional Financial Need scholarship pro- T
graxm (Section 758). Such priority is ‘important to assure disadvan-

-~ taged students of their abllity to continue their education. - - .

' The _field program-is alsq extended for- four‘years because: it is .

" the assignment-arm of the *NHSC. For approximately one-third of |
the -providers the field program also pays their salary. The salary
for the other providers, who aré assigned inder the “‘private prac:

. tice option,” is paid by the community or. migrant health center, .

- hospital, health department or other entity. to®which .they are as- = « 2 .

- signed." ° e T : SR ' :
Assignment-to HMSA's ' s o

The HMSAs to which NHSC persfinnel are assigned consist of ge-
ographic areas, population groups and. facilities. Since there are
more HMSAs than providers, the NHSC has developed an “HMSA
Placement Opportunity List” consisting of those FIMSAs with the
greatest need. The Assignment of NHSC personnel is limited to the . -
‘HMSAs on the list. S ' ) : R

While tke Committee supports the use of the placement opportu-

- nity ligt, akd believes it is perm ssible, the. Comqmittee has received
many inquiries concerning the  NHSC's legal authority to restrict
NHSC personnel to HMSAs on the list: These questions arise from
the amendments to the NHSC program contained in the,Omnibus . o
‘Budget Reconciliation Act of- 1981. One of those ar'n?dments o \ﬁ

A

struck from the law-the requirement that. assignments whder the
,. private practice option” pe li‘miged"_fo those. HMSAs with a priori-==
-" ty for assignment. The inter%v.etation given by some to this-change
- is that -Gongress wanted NHSC obligees to be able to.go to any- s
.- HMSA if the country. .- R T
‘1t is the Comihittee’s view. that this interpretation is incorrect
..+ because it.does not account for another amendment made- at the -
.same time. That amendment. requires the NHSC to evaluate the -
“need” and “demand”’ for NHSC personnel in a designated HMSA -
before making an assignment to it. The amendment was made be-’ ™
_ cause- the initial designation is often based on data . available '
through natiorial sources. rather than on/An evaluation of the local  «
circumstances made by state or local drganizations. It instructed

g -the NHSC to conduct a second reviey/.of a designated HMSA- and
‘. , - : . c. . . , '\ i i E - A.. . N A ~



R 3

Lo : PR 16

. ‘_‘. .:-A, . < a2 e '
- deterntine whether a NHSC provide? should be placed there in-
. stead of another HMSA. S . : . L

. The Committee recognizes that the interaction of . the 1981 -

- . 'amendments is potentially. misleading. To avoid further. confusion; =

4  the Committee’s bill clarifies the authority of the NHSC to -main-
- tain a placement opportunity 'list and to restriet NHSC obligees to -
. # $serving in thelisted HMSAs. ' - ’ oot
. HMSA designation = - T '.
w= . :Under current law, and HMSA may be a geographic area, a pop-

— ~ ulation group or a'facility that has a shortage of health manpower. -
., "The NHSC has ‘determined that a shortage ‘of primary care physi-
clans (for instance) exists when the ratjo of such .physicians to the °
population in the area, in the group; or being served by the facility
_1s 1 to 3,500, (If there -are oertain jhdicators.of health problems. in ...
*  the-area.or population to be served, such as a high rate of infant
,mortality or.low-income families, the. ratio is.1 to 3,000.) These

ratios can be compared with the nation#i. averagd for.primary care

physi€ians of 1 to 1,136 and the median of 1 to 2,350.
Most 'HMSAs are geographic areas. A Populatieg group or facili-
* .ty is designate’ when tiere. is a group of people, or & facility which )
serves a group of people, . whic*do not _have acdess to physicians in
.the proper ratios, even though the number o&‘zzysicians residing in
. tHe geographiic area is sufficient ot prevent fe are from being des-
ignated as an HMSA.  ~ = .~ . o 0T
, Duringthe last year, the NHSC has removed*the dejignation” of
oD hundreds of geographic areas because of increases in thé number of. .-
physicians, Because the physician-te-population ratio Is not an indi-
‘cator of access to health: services forall population groups in the
area, the Commiittee believes that precautions-should he taken
. when geographic areas are de-desighated. The Committee’s bill ac: -
-. -complishes this by requiring the NHSC, before.it de-designates a
. géographic area,- to determine whether there is a mulation grouy'
~or, facility within the geographic area which should be*designated.
In"determining whether a population group does not have ade- -
guate access to care and should be designated, the Committee ex-
-.pects that the officials in the Department of HHS who are respon-: .
" sible for the community and migrant health center programs will -
be involved, These officials are in a’ better position to evaluate
“access to care because their programs serve medically underserved
. people.*Furthermore, the NHSC should work - closely with those
state and local organizations that know the local circumstances.
Such organizations would include stagte and local officials; health.
¢ - planning agencies, and state and local groups representing primary
caré providers (including community and migrant. health centers). -
1 In determining -whether a facility serves a population without
- adequate access. to care, the Committee expects that the NHSC will
- earefully evaluate the population served by any public hospital in
v the geographic aréa. - : o : ' Y
o -The Committee.is aware.that population groups were des gnated <
in some of the recently de-designated: areas. The Committee expects
that the NHSC will review the other de-designatéd areas, to deter-
miné if there are population groups or facilities in them, if there is
reason to believe an underserved population gréupeor facility may
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" be present. In any case, the'NHSC should review and de-designated
- .-area 'in which a public hospital is located, to determine if it can-be
~ - designated as a facility, - o n '

Private praé't;gce' option (PPO)

-

‘Under the 'private practice option NHSC providers are assigned -

"“to_organizations which assume 'the financial responsibilty for

paying their salary and fringe benefits. While the NHSC providers -

" are employees of the organizations, they‘are considered members of

the NHSC and fulfill their service obligation..In FY 1984, appgoxi-,
mately 1,950 NHSC providers are serving under the PPO at com-.

- munity and migrapt health centers, hospitals, health departments

and yarious other organizations. . .

The Public Health Service Act requires NHSC broviders under +

-

4

the "PPU to serve al"Medicare and Medicial® recipients, to accept
reibursement as determined by thosé programs, and to serve all
other people in their service area without regard to their ability to

o
.

. pay. The NHSC program is obligated to.monitor NHSC assignee ac- -
. tivities to assure compliance with thesesstatutory requirements.

The Conimittee is concerned that the NHSC monitoring activities

have been inadequate and have not kept pace with the rapid
~growth in the PPO in the last three years. Organizations which
- accept PPO -assignments are aware that their NHSC provider has

these service obligations, and the NHSC member signs a contract -
stating_that he or she will comply. If the NHSC does -not enforce

17,1

. these requirments, one of the main goals of the NHSC—access to- . :

. T

_health care for people who cannot afford it—will be lost.

The Committee expects'that the NHSC program will take strongy -

new actions to assure that thése service requirements are met by

\

the NHSC mémber and the sponsoring organization. The Commif- - °
" tee’s bill' would require such measures. : . o

‘During the last three years, the NHSC has relied éa\}ily.-on the -
PPO to reduce the cost of the NHSC field program. The Committee

. is concerned that the PPO. directs the limited resources of the

NHSC away from thoser HMSAs with the greatest shortage of pro-

- viders. The worst HMSAS are- typically characterized by few, if any,
organizations which are financially able to pay the salary of.a "

N}{SC provider assigned under the PPO. In the four years of the
Committee’s bill, the Committee expects the NHSC to maximize ifs
ability to target those HMSAs with the greatest shortage. The
NHSC should use salaried positions up to the extent of appropria-

. tions;“and for PPO sites, the NHSC should place greater reliance
‘on those private non:profit and public organizations, like communi-.

. COMMUNITY HEALTH CENTERS (CHC'S) AND MIGRANT HEALTH CENTERS -

IToxt Provided by ERI

‘populations. ~ = - .

ty and migrant health cgnters, which serve medically underserved.-

O - e

. : (MHC’S) -
Reauthorifations .

' The.Committee’s Bill extends the CEC and MHC prograrhs for

four years. The effect of the CHC program extension- is not to

extend the opportunity for states to adminigter the CHC program -
_‘through the Primary Care Block' Grant (PCBG).. - - = =~ -

“n

)'.
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The Committee ¢hose not to extend the.P:CBG'/for two reasons. .
. '?ir‘st, ‘0 state currently - participates in the program.' Second,

uring the: two and two-thirds years the PCBG ‘has been author-
zed, the Department of HHS has failed to administer it in accord-

joined from implementing the PCBG by the U.S. District Court for

- the District of Columbia “until the Department cogplies with the

requirements of the Primaty Care Block Grant statite.” That in- |

. junction.is still in effect.

The'PCBG stdtute: reqNjres the Secretary. of HH§ to.admini\ster, :
the C program as a categorical program in those states which -

. do not participate in the PCBG. Since the PCBG ‘was not imple-
‘mented, the extension .of the '({HC' program contained in the Com-

ance-with the statute. In December, 1982, the Departmentwas en-:* ) '

-

migtee’s bi}{,&esult’sa in no.substantive change in the way the CHC
Program-is-¢ -rrentl-ywacim;n-istem‘dvwwL»mmug»mm-»‘»w_»»ww 2 —

Excess revénues ..

- R ) * - . . . ‘ . N - \ '
In 1978, @8ngress amended the. Pu%lis Health Service Act to pro-

vide incentives to. community and migrant healf centers for effi-
«¢lent management: It allows centers#o retain “ndt less than one-

= half” of their ¢xcess revenue and requires that-it. be .useq for cer-
- tain speciffed purposes. (Excess revenue {&defined:as-the amount-

LY

. of Congress.

by which-the-ac¢tual income for a year exceedd~the revenue’ project-
ed to be collected at the beginning of the year.) Further, with De-

" partment of HHS approval, centers are allowed to apply-fot-and re-

ceive the second half of such excess revenues. - -

- The conference report to the 1978 amendments sdid: “the confer- -

ees intend.for the Secretary to use the flexibility of the language,

- ;,which’ allows a center to retain one-half or more of.its excess, to
~ designate appropridte ‘rewards and: incentives -for improved man-.

-

agement ‘and performance.” The Committee is concetned that the . -

.Depértment has not followed the explicit direction of the'statutory

. language and-.the statement of the conferees. No ‘regulations, or

-even a policy statement, have been issued to implement this provi-
* sion. It is the Committee’s understanding that some centers have
- not been allowed to retain thethandatdry first half of excess reve-

nues; and that virtually no%enters have been allowed-to keep any . -

. .

part of the second. The Committee expects that the Department
‘will immediately rectify its failure to follow the statute and intent

- Farmers Home Administration loans to migrant centers

The Committee’s bill, amendsethe Public Health Service Act to
allow a migrant health center to use its grant funds and income

- from gervices to repay the Farmer’s Home Administration for loans

for hew buildings. In 1982, the Congress made the same amend-

-mant to the Community Health Center program, but a conforming

- amendment to tRg Migrant Health program was not made.
.. Hospital ¢care for migrants ' '

@

The Committee believes that the hospitaliZation -demonstration
project operated by ‘the Health Care Financing Administration

(HCFA) for Migrant Health Centers has been successful. Under it, ﬂ

HCFA negotistes payment rates with hospitals and uses Ttigrant
' asly A.‘w Cos . 3

s
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program appropriations to pay for inpatient care. The Committee

~‘understands that funding for this demonstration project has de-’

clined since FY 1981 when mlgxant program appropriations were

cut: To the ektent that appropriations Merease above the FY 1984
levels, some of those funds should be earmarked for this project to " ..
return it to at least the /1981 levels of service and to expand part1c1- :

_ pation to additional n’ngrant health centers. .
-‘ .

Priority for migr ant program ggnts ’

In April, .-1984 the Department of Health and Human Serv1ces.

stated in its semi-annual- regulatory. agenda that a new notice of
- propesed rulemaking for the Migrant program would place: greater
emphasis on state part1c1patlon he agenda stated that the hew

regulations would give Htiority toAwards to states and would offer.

' alternatives for states to meet reqmrements Wthh ‘have tended to
_ Pe barriers to them. :
The Committee believes thaf an explagation of the statutory au-
thority for such a proposal is approp!!!f?e Sectlon 329(h)(2) of the
- Public Health Service Act states that no more, than 5 percent of

migrant health appropriations may be used to make rants 10 mi-

grant health centers and programs which are run by a “public”.
. entity. In short; the: Departments pxoposal appears to v1olate the
-.-clear statutory language

In addition, the Commijttee notes thatin 1981 the Congress re-

- -jected. an .Aﬁmlmstratlon proposal to consolidate the migrant pro-
. gram in a block grant:to the states -and the Committee has’ rejected

the same proposal in reporting the migrant program this year. Any
further attempt by DHHS to make migrant program grant awards
to the states would subvezt clear and unmlstakable Congressronal

~ directives: ' . . ‘

'DL.S(,’(I.SQ reporting

Y

* The Committee is deeply concerned about recent reports of dis-

ease prc oblems amongsmigrant workers which- have not come the at—,l

tention of appropriate ‘State and/or Federal health officials. It is
" the Committee’s understanding that the umque dituation of mi-

grant workers and their families moving from, State’ to State
- throughout the year, can result in the di elopmént of illness in.
one State, treatment™-or lack of treatmeht—in vanother, and re- ..

* porting of the health condition to neither State’s health depart-

breaks or death, and to the persgtence of unhealthy environmental
_ cgndxtlons unknown @ respongible local, Statc or Federal health ofﬁ-
* cials.

ment. Such 4ack of .reporting ca 5{2 lead to unnecessary disease out--

The Committee instructs the Director of the Centers for Disease :

Control to review the extent of this problem ang"to report his find-
ings and his plan of action to address those findings to the Con-
gress within one year of enactment of thislegis}ation. -

~ The Committee expects that the director will meet” and con_sult.
" . with Federal migrant. health officials, State health' officials in

States with 51gn1ﬁcant m1grant worker popuIatxons, and other ap-
' proprlate mdmduals in preparmg thls report £

Al : I Y
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HEALTH MAINTENANCE ORGANIZATIONS{ HMOS) '

Under the Committee’s bill, new.loans for HMOs would continue
to be made at prevailing interest rates. No. governmental subsidies,
are involved. . ' . P :

The current authority for new, market rate loans was establisked
in 1981 to assure that HMOs had adequate .access to capital. While
the Committee found the HMOs npw-have adcess to private capital -
markets, the Committee believes that maintaining this residual au- . t
thority is prudent. HMOs have proven they:can reduce health-care
‘costs, and evidence indicatgs that their presence in a community
influerices the behavior -of other health care providers and institu-
tionsyr . = : o : '

.

e

HMO exemption from certificate of need .
As an expression of Congressional recognition of- the cost saving
and utilization limiting features of HMOs, the Congress has ex- » -
. empted -the”establishment of an HMO and most of its ambulatoryp
. . and impatient activities' from the Certificate of Need review con-
.- ducted by stute health planning agencies: The Committee is dis-
turbed by reports that in manyeg?ates this exemption is heing ig-
nored, with the result that HMO growth is hampered. The Commit-.
tee expects the Departmeént’of HHS to offer full agsistance to any -
- - HMO encountering this obstacle and to work.with the involved |
state to assure its conformity with the Feder%‘l‘ requirement.

. - , , T, \ .
..~ HEALTH CARE CONSUMER INFORMATION: /g‘\* R
. Title V adds a new provision to Section 304 of the Public Health
Service Act, increasing the Secretary’s authority to provide techni-
cal mssistance to business- coalitions and other gro(u‘ps interested in
. developing information on the costs of health care. I :
" There, is a great deal of concern today’ about, the continuing high
 rate of incréase in the .cost of health care. This is reflected in the
growing interest, on the part of consumers, employers and third
party payors, to understand the causes of this increase, to review
. their needs carefully, and to do some comparison shopping in order
'to find the most efgcient providers.. Efforts are being made at the
State and local levels to develop appropriate consumer information. - -
Ur;fortunately, such efforts are often stymied by the lack’of reli- . =
e, consistent data presented in a useful manner. National lead-
efship would be useful to encourage these activities and foster ..
reater access to more. useful data. Rather-than displacing such ef-
Forts, this proposal is designed to enhance the Secretary’s ability to -
provide technical assistance and encouragement to such efforts and -
‘to promote the shdring & their progress with others. . '
- The Secretary would first be required to stydy the cyiteria and - .-
methods that might be used by such groups in collecting antd dis-
_ seminating appropriate information. The information of principal
.. concern would be aggregate data on health care costg”and utiliza-
- tion of service that might be useful, for example, to employer
", groups in designing their-employee health care benefits packages
or to consumer groups-in helping ‘individuals make better choices”
. "in selecting a health insurfince plan of a provider. Additional infor-
mation would include datg about alternative health’care delivery .

-

\) . . c . .. -
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.\sys-tér'ns, such as heal'th',ma'intena'ncé organizations, preferred pro-
-vider organizations, competitive health plans and the like. -
The Secretary would be expected to study the data collection ef-

forts currently under way in several communities around the goun-

try as well as to inyestigate new and innbvative ways for groups-to -

achieve the goal of developing mote accurate-and useful data. The
Secretary would also. study ‘means by which the Department could

assist groups i their efforts to collect, analyze and disseminate ap-

- propriate data.

_include bassistance in using the criter

In addition, the Secretary would be required to Zie'vél-op a-plan

and disseminating information which tge Secretary had developed
under the study, in using informatioh: ‘about alternative delivery
systems, and in identifying’ appropriate sources of* information.
Groups are likely to need technical assistance as well in making
appropriate analysesjand interpretation of available data. '
The Comumittee ex/pects the Secretary to develop more than one
alternative approach-to carrying out the technica] assistance. func-
tion, with an estimate of the resources needed to implement each
alternativg. ' ’ ' '

This provision does not authorize or require the Secretary to col-

lect actual data on health care costs or utilization. Nor does it au-’

and methods for collecting.

—4

for providing technical assistance, upol request, to those who are -~
.interested in undertaking such.an effort or in improging their cur-
* rent effgrt. The types of technical asiianc_e to besfirovided would |

thorize or require the Secretary to disseminate data collected by -

others. Nor does'it require providers to submit data to.groups re-.

4 guesting it. The Secretary’s function- is solely that of. providing

hd -

technical assistance,.and he or she would need to collect only such

information as is necessary to_perform that task (including com- -

pleting the required’study and plam). - o
. The Secretary would be required to complete both the study and
the plan not later than nine months after enactment of the bill.

When completed, the study and the plan would be submitted to

Congress. Then, not. later than six months 'aftep-'cqmpleting the
study ‘and the plan, the Secretary would be required to start pro-

viding technical assistance, to the extent feasible with existing re-

sources, in accordance with the plan. L _ :
Thereafter, in addition to providing technical assistance, the Sec-

" retary would be required to continue to study ways to improve the

TS

. which there is currently a great deal of interest but not great un-

criteria and methods being used to collelt, and disseminate infor-

ways of defining.and measuring quality of care, a matter about

- derstanding or consensus. .

y .

It is the Committee’s intent ‘that the Sécfeta}y carry out these

_mation. In particular, the- Secretary wou d be required to develop

functions through the National Center for Health ‘StatisticS and

the Natienal Center.for Health Statistics Research. In carrying-out
these tasks, the Secretary would be- required to consult a variety of

_interested parties and groups, including the National Committee

on Vital and Health Statistics established under section 306 of the

Public Health Service Act. The Health Care Financing Administra-

tion .and the Prospective Payment.Assessment Commission, which

are interestqg in such data for other purposes, would also be con-.

.,
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sulted, along with representatives of various other groups and epti~ . oL
" ties that would havg an interest®in what information is being col- - . f
iect’ed and ‘disseminated and in making sure it is used appfopriate- -
. y. K . . . . . ‘ R : . A'
A maj%r concern identified by thé Committee-is"that the conf}-
" deptiality of individually .identifiable patient information, be pre- .
served. The Secretary would be required to take measures tb assure
.4 ™ that this was done’ It.is the Comymittee’s expectation that the study
and the plan which the Secretgg?i-s required to do will include an !
analysis of what measures are required for this purpose and that
4 the technical assistance which the Department provides to others .
t will include advice on haw to preserve confidentiality. o

N L * HEARINGS

- : 0 U
. The Commiittee’s Subcoimittée on’ Health and the Environment "
h&eid one day of hearings-on reauthorization of the health profes, ™~
sions” educational programss of Titles VII apd VIIL, - the National |
Health" .Service Corps, health maintenarice_organizations, and
_ community and migrant health centers prograjfis tn April 24, 1984.
. Testim@_ny was received from, fourteen w{atixesses,,. repréesenting
'some twenty-one organizations. 1 A Lo

- . 'ComMITTEE CONSIDERATION

2 On May 3, 1984, the. Committee’s’Subcommittee ot Health and- -

the Environment met in open session on H.R. 5559, amended the

bill and ordered reported a clean bill, H.R. 5602. On May 15, 1984,

~ the Committee met in open session and ordered reported the bill,
H.R. 5602, with amendments, by a recorded vote of 23 to 1.

ComMITTEE QVEKSIGHT FINDINGS

o ‘Pursuant to clause 2(1)8)A) of rule XI of the Rules of the. House
. of Representatives, the Subcommittee held ov. rsight hearings and
made findings that are reflected in the-legislatlve report..

COMMITTEE,PN. GOVERNMENT OPERATIONS

Pursuant to clause 2(1X3XD) of rule XI of the Rules of the House
.of Representatives, no, oversight findings have been submitted to,
the Ovmmittee by the Comynittee on Governiiieyt Operations. -

o . Commrrree Cost ESTIMATE~.  * R |
"In compliance with clause 7(a) of rule XIII of the Rules of t_h'
e House of Representatives, the Committee believes that the cost in-
R curred in carrying out H.R. 5602 wou}d_ be: T s
' ™ " AUTHORIZATION OF APPROPRIATIONS T
[ B P {In miions of doliars) .
.‘ ) . . Fiscal year— .
. L e wo e s 1% 197 198
TNl pOeSSOnS SO, 1128 1811 A 4"
" Tille H—Nursing _eﬂ_ucalion..-_.,'. ............ SR— 760 812 864 916
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Title II| Nahonal Heaith Serwpe Corps oL / . : ’
Freld program...... . ! R o900 950 1090 1050 ~
Scholarships : e L M (") (*) (")

................................................................... S S O IS

Title V—Comntunity health Conters ... vooooosoend 3850 4250 4650 5150

. Migrant health centers............. e e - 0 600 660 730 -
Hegith mailenance organizations ... oot eeteeeeeeeeees e eee it N N ) ()y- () - - L
“ e v Suchsums as may be necessary. ¥ Co ' § o LI
s o > .
ey e ot : U'S. CONGRESS, R
~ * . < CONGRESSIONAL BupcEer OFriCE, /o
/\ Washmgton DC May 17, ].984 "
o . Join D. DingelL, -
" irmeam, Commfttee on Energy and Commerce . » :
' House of Representatives, Washingtop, .D.C. S

DeArR MR. GHAIRMAN: The: Congressional Budget Ofﬁce has pre-
pared the attached cost estimate for H.R. 5602, the Health Profes-
sions and Service Amendments of 1984, as ordered reported: by the
. House Committee on Energy and Commerce, May 15, 1984, . :

.. I you wish further details in thxs estlmate, we w1ll be pleased to

: . provide them. N _

. Sincerely, . _ ' .
, o L - RuporLrH G. PENNER.

- CONGRESSIONAL BUDGET OFFXCE COST ES’I‘IMATE

1. Bxll number: H.R. 5602.

9%48111 title: The Health Professmns and Servxces Amendments of .
1

3: Bill status: As ordered reported by dxe House Commlttee on
Energy and Commerce, May 15, 1984.
. 4. Bill purpose: H.R. 5602 -would extend the programs of assist- .

- ance for the training of health personnel. It would also revise and x

extend the National Health Service Corps, HMO Loan and Loan
Guarantee, Migrant Health and Community Health Centers pro-

grams. . .
5. Estimated cost to the Federal Government -
. _ )
- i ] ! K . L (By liscaryea,l,'in millions of dollars) . .
o s 1985 1985 1987 1988 1989
‘\\' ’ C N ’ - .
: Eshmated authorization levels: ' ) T
Health" education assisYance 10as...................occevce e . _ .
.+ Health professions student loans.... _ : 490 - 107 . e e ' .
r * Exceptional need schotarships 80 8.6 : o
’ Grants 1o improve the quakty of public health SCROOIS................co....cn 15 7 B0 it
. Family_medicine ... R e 100 '
Ar€a heallh education CRRIEIS.......c.cvrecnnc aene ¢ 180
Grdnts to-develop new programs in- schools of pubhc heallh 30
' %sman assistants.......... bt sen e 00,
: * Imernal medicing and pedla(ncs ............. SRS B 240
# ) e v
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. .
. 24
' “ j ! e 1985 1986 1987 1988 1989 .
i . . .. . .
Family medicine and denlistry ...t oo s 380 806 i
Disadvantaged assistance.. .................... e — . 80 BT i
. Support for 2.yr schools of medlcine and curriculum development............... 80 83
a Geriatrics 1raining ... ceovree. SR w200 T30 L
© Financial distress ... : . b0 64 . .
. Graduate programs in health adminiStralion ........c.cvvvr v e 2.5 21"
Traineeships for students in other graduate programs_............ocoovovceeen. 1.0 1.1
Public healll YAINBESAIPS ... oo e Y 1. BUSEY- . I
Training in preventive medicing ... ¥.........covvvreeeiererrecesston e eeerensnnns o A - 30 . 32 ...
Nurse fraining—special projects... : 120 130 - 14
Advanced, nurse training programs . _ 21.0 20 - B0% 10 .
. Nurse practitioners . .......... S T OO 190 ~ 200 210 220 .
Demanstration grants.....z. 80 -90 100 110.
Professionat nurs traineeships -................ B 150 160 170 180 .
Training Of NUISEIANESINEISLS ... g s - 10 12 14 16 .
" NAtional health SBIVICE COMPS ..o errns b et oo 00 950 ,1000 1050
National heaith service corps scholarships . .83 139 170 190 .
HMO loan and loan Guarantee {und’..... : '
" Migrant WBafth .................. S . i . 0 . B0
Community heath cenfers.................- e s e < 3850 4250 4650 5150 ...
Total estimatpd authorization fevels.........coi e 786.8 8628 734 8036 98-
. . Eslimated owlys: . . _ - S o
o Health educalion assistance J0aNS.............ccov e S =500 60 30
. ~ Health-professions stggent 103nS................. o 1007107
. . Exceplional need schggrships..:.....- .......................... .22 6.4 57 19 . 04
Grants, to improve the -quafity of public health schodls.........occcoo e 21 607 63 1.8 03
o Family medicine ...} oo ettt 31 88 18 26 05
Area health educalion CeRBIS..y oo .50 143 128 - 43 08
Grants to develop new programs in schools of public heaith 0.8 24 21 . 707 0.1
Physiciah assistants....... N R W 48 4.2 14 0.3
nlectal MEdicine AN POGIALIICS v v rcerre e s 67 197 4 183 61 12
. N " Family medicine and dentistry=.... . 106 302 .. § 21.1 9.0. 17
Disadvantaged assistange...........ee.oororooroocec et 6.7 191, 171 51 11 .
Support for 2.yr schools|of medicine andcurriculum development. BB 32 29 09 02
Geriatrics Training.........J.....o.coce e eeeeeeee e ssssseee e et essnenen 01 - 18 19 . 06 . 01
. Financial Distress ...... Farest s rre s e e . L1 7 AB 43 14 0.2
Graduate Programs in Hebith Adm@stlation ........................ 07 20 18 0.6 0.1
Traineeships for students in other graduate programs. .03 08 - 07 0.2 .
N Public tiealth trameeships ......... v oo e 12 36 32 1.1 . .02
Training in preventive MeEIN .. e oo o sescrs e e 08 24 2.1 0.7 0.1
f Nurse {raining—special PIAJRCES.......coovss Tt S e 34 96 126...140. 105
Advanced nurse training programs... 59 166 212 230 170
-Nurse practitioners...........} Forrtesaenneees N 53 150 19.3 210 156
Demonstration grants......... 4o, 22 6.5 87 100 11
Professional nurse traineeshi : 42 119 154 170 127
Traiggg of-nurse anesthelists.... 0.3 08 12 14 1l
National. health service corps\........... 822 922 988 1044 90
Natinal heailli service corps scholarships .83 139 170 190 98 -
. HMO loan and loan guarantee\fund.......... et e s sy R :
- Migrant health ..o T —— . 502 5817 650 7122 -6l
Community health centers. . C248 4073 4413 4929 2216

J Total estimated outlays

<

The costs of this l\)‘\ili'would fall within budget function 550, . oA
Basis of estimate: Most authorization levels are stated in the bill. .-
We assume authorized amounts are.fully appropriated at the be- -

ginning of each ﬁsc%} year. Outlays are estimated using spepding.

b .

: s _
266 7669 8238 8139 . 3274

rates-computed by CBO on the bases of recent-program data.’

The -bill would au Chc_)rize funding for 550 new National Health

-S_erv_ice Corps (NHSC) scholarship awards in each of fiscal years .

\
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1985 thtough 1988 and-for continuing awards for students who
have entered into contracts before fiscal year 1989. The scholarship

k]

year irt which they are appropiated. :
The bill also authorizes such sums as may be. necessary to cover
_defaults on .loans of the Health Maintenance QOrganization (HMO)

Loan and Loan Guarantee Fund and to maintain a balance of $5

millio#t’ in each fiscal year to continue to makésnew loans. CBO es:

timates that no additional appropriations will be needed for fiscal
~ years 1985 thrdugh 1989. . ' - STl e

"According to information provided by the HMO Loan and Lc;an

Guarantee Fund, CBO assumes that no new loans will be made
throughout the projection period. The Fund has had the authority

- to make new loans, but ptade its 1ast loan and loan guarantee in - '

1983. They do not plan to issue ar’i}(’i’ﬁ future years.  ~ °
Based on past program experience, CBO also expects no defaults
during thesprojection period. = T '
This bill guthorizes thé federal ‘government to continue to guar-

_antee loans made by private lenders through fiscal year 1986.under.

. the Health Educations”Assistance ‘Loan (HEAL) program. This au-
" thorization affects thie unified budget by allowing the federal gov-
ernment to continueto collect insurange premiums on new loans.

‘These premiums are placéd in the Student Loan Insurance Fund -

_and dre used to pay anticipated Jgan default costs. . .

" CBO assumes that the HEAL program will oblig’afe all of the %
~ $275 million and $300 million worth of guaranteed loan dollars -
available-to them in fiscal years 1985 and :1986, respectively. We.

‘,\ assumé the federal government will charge an ihsurance premium

.

\

R

of two percent by fiscal year 1986. Premium receipts to the Student

" Loaf Insurance Fund in fiscal years 1985-and.1986 will total about

. $¥1 million. No.defaults are expected to result from the new loan
. /dollars until fiscal year 1989. Using the current program default

rate, we assume outlays from the Fund of $3 million will result in - -

fiscal year 1989. , S , .
The total cost of the provisions concerning health care consumer
information would be less than $500,000 in each fiscal year!
6. Estimated cost to State and local governments: In order to re-

* . ceive federal grants to support gr?duate programs in health admin- ~

" istration, s¢hools must provide at least $200,000 in fiscal year 1985
vand $225,000 in fiscal year 1986 in non-federal funds. It is possible

‘that other gratits authorized in this bill could be used as a substi- -

-~ tute for state and local funds currently being used to.support these
schools. The extent of the substitutiop,.however, is unknown. '

7. Estimate comparison: CBO prepared an estimate on May 14,
1984 for S. 2574, as ordered reported by the Senate Committee on . -

~ Labor and Human Resources. This bill extended for three years the

authorization for some programs-dealing with nurse training: The:

programs and ampunts reauthorized differ in the two bills. -
8. Previous CBO estimate: None. - e -
9. Estimate prepared by: Carmela Pena.

'10. Estimate approved by: James L. Blum, Assistant Diréctor'fpr T

Budget Analysis.

-
<t . b
R . "
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authprization-level” was .determined-using average affnual award
costs. The level ipcreases over time by the appropriate education
" inflator. We assuniéthese scholarship:funds will be spent in the -
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INFLATION IMPACT STATEMENT '

“Pursuant to clause 2(1).(4) of rule XI:of the Rules of the House of
Represéntatives, the Committee makes the following .statement ..
‘with regard to the inflation impact of the reported bill: : ’

‘The Committee is unaware of any inflationary impact that H.R.
5602, -if enacted, would have on the economy. The legislation pro-

o

v

.poses to extend the authoritites of Title VII for two years and of .-

Title VIIL, the Nagional Health Service Corps, Health Maintenance .
Organizations, and Community -and Migrant Health Centers for .

four years. -

The funds authorized uhdér th’é_. proposed legislation for fiécalv

'

year 1985 represent only an_insignificant share of the Fed;aéqal v
n B

budget and would provide thé necessary financial support to t
health professionals and to serve populations that would otherwise

‘have difficulty in receiving health care services, _ :
. The Committee notes that the emphases in the legislation-on pri-»
<, mary care, on alternative providers, and on early intervention are® °

designed to prevent illness and to contain health care costs. The
cost-benefit ratios of such services are clearly anti-inflationdry, es-
pecially when the.alternatives of subsequent, moré costly therapy-
and jinstitutional care are considered. = ; - e

SECTION-BY-SECTION ANALYSIS

TITLE I-~HEALTH MANPOWER_(TITLE VII OF THE PUBLIC HEALTH ;
A 'SERVICE 'ACT (PHSA)) : R

~ Section 101 of the bill amends Section 728 of the PHSA to reau-
thorized the HEAL program of insuranée for student loans for two

-years and. raises the annudl ceiling on federal obligation by $26
_million each. year in 1985 and. 1986, to $275,000,000 - and
$300,000,000, respectively. © - ' ' '

- *Section 102 of the bill amends Sections 740; 701(5), and 741 of the

PHSA to authorize participation of graduate programs in clinical
psychology in the Health Professions Student Loan program. .-~
Section 103 of thebill'amends Sections.740-743 of the PHSA to

“ reauthorize for two years the HPSL program of. low-interest stu- -

dent loans from funds maintained by the health. professions schools".

" funds. One-half of any new appropriations would be set aside. for

students from disadvantagedbackgrounds.

Section ‘104 of the bill amends Section 758 "df thé PHSA to reau-

“and to authorize new-.federal eapital contributions tg.the loan"

thorize for two years the program-of first-year scholarships for stu- =~ -

dents'with exceptipnal financial need. .- L e e
Section 105 of the bill amends Section 770 of the PHSA to reau--
thorize for two years th’g"prggrgm'of ‘capitation support for schools -

- of public health. " -

Section 106 of the bill amends .Section_ 71 of”{}fle ?HSA .to éiimi-"—_-

nate the requirement that schools of public health increase their-

* L

enrollments to be eligible for capitation grants. The new section re- ~

quires that total student-hours of instruction at least equal those in -

the school year beginning in fiscal year 1984,

Seéction 107 of the bill amends Section 780 of t'he”PHS'A _,té) reau- " -

ce N

" thorize for two years support for eraitments of family medicine;

A . ) : [
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- family medicine program -a permanent component of their medical

" - and improve schools. that jprovide the 1

" . years; grants to existing schools may.be used for construction-and

" education training program. - . . ‘ D _
Section 108 of the bill amends Section 781 of the PHSA to reau- -
thoriz?gfor two years-the Area Health Education Centers. The sec-
s

“subsection 781(g) for existing AHECs. , , -
' Section 109 of the bill amends Section 782 of the PHSA ‘to au- .
~ thorize grants to schoolsrof public health for special projects in nu-

- holism; and injury due to dccidents.

~and providing: educational assistance to studentsd

tion alSo authorizes direct funding of existing AHEC’s and requires

.the Secretary to set aside 10 percent of appropriations under this

trition, geriatrics, health promotion and disease -prevention, alco-

. Section 110 of the bill amends Section 783 of the PHSA to reau-

‘ants. . 3 S , _
Section 111 of the bill amends Section 784 of ‘the PHSA to reau-

thorize for two years support for.programs and,traineeships in gen-

eral internal medicine and general -pediatrics; -the amendment also
requires the Secretary to give priority to applicant institutions that
demonstrate a. commitment to making the generak internal medi-
cine and general ypediatrics programs permanent components of
their medical éduc}ation training program. ‘

Séction 112 of the bill amends Section 786 of the PHSA! )

Subsection (a)1) reauthorizes for two years.support for programs
and traineeships in family medicine and general dentistry;,

- the. amendmeént alsg xre(juire's_' the 'chretary,' j’t'o: give pric;r_i_ty- to ap- -
. plicant institutions that demonstrate a commitment to making the

thorize for two. years support for programs to train-physician assist- -

Subsection (aX2) sets aside: for general dentistry not less than 7

. percent of fundg appropriated. for, family medicine and general den-
tistry; — a ' o o .
"y Subsection (b) requires the Secretary to give-priority to applicant
_institutions that demonstrate a comimitment to. making the family

medicine program a permanent component of their medical educa-

tion training program.

. Subsection (c) expands 'ge"neral dental training programs to in-.
clude advanced postgraduate training as well as residencies. .
"-Section 113 of the bill amends Section 787 of the RHSA to régu:

thorize for two years the program to aid institutig

- x
Fncry ]
q-;g{ SRR

disadvarni-
aduate :pro-

taged backgrounds; the amendment also authorize

sgrams; in. clinical; psychology to participate in.the program for re-

3 .
.

cruiting and providing assistance to students from disadvantagédig,
backgrounds. = - : : c L

Section 114 of the bill amends Section 788 of the PHSA to reaur

-thorize for two'years certain project grant authorities and to'estab-

lish new priorities for those projects, in%uding grants to ‘Maintain
a

t two years .of medical or
osteopathic education in addition te those that provide the first two

purchase of equipment, among other uses. The section also author-

izes grants and contracts to' educational institutions for.programs -

".in health pelicy.and policy analysis, the social and- behavioral sci-
ences, health promotion and disease prevention, and*human nutri- -

. . . o . . o - B
fRIC . L we8
e e S e T Y T

" tion. The section also provides separate ‘authorization for grants -

s

recruiting .
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) N and chntracts to improve the tr_ai'niﬁgﬁ"of health professioné_ls in

geriatrics. '

“Section 115¢of the bill amends Section: 788B of. the: PHSA to

- .extend for two years the program of support for health professions

schools with advanced financial distress. « / _
Section 116 of the bill amends Section 791 of the PHSA to reau-

thorize for two years support for programs of graduate training in

health administration at schools that.hre not schools of public

¥,

" Section 117 of the bill amends

Section 118 of the bill amends Section 792 of the PH8A to:.reéau-

. thorize for two years support for residenciés in preventive medi-

cine. .

Section _120' of tl;é' bi}ln{mends S’ectio_n"?‘dZ of thé ISHSA to re-

- ‘quire that at least one‘representatj#e of Schools-of Public Health

N “J“

‘be included on the Natlonal Advisory Council on Health Profes-*
" sions Education. . o ' ' '

b IL?g(;'\tion 121 adds Chiropractic schdols to several ~pr6visions of the

. Settion 121(a) amends vsect,ié)ns.701'(4) and (5) of the PHSA to édd _
+ Chiropractic schools to-the general definitions of schools and ac- .**

creditation; : , c _ o
Section 121(b) amends sections 740-742 of the PHSA to include
chiropractic schools ‘in the Health Professions Stugent Loan

(HPSL) program and sets aside for schools of chiropractic not more- .
~ than four percent of new federal capital contributions to the HPSL

loan fiands;

Section 121(¢) amends section 787 of the PHSA-to authorize:

-schools of chiropractie to apply fox, grants and contracts to recruit
and provide educational assistance to students from disadvantaged

backgrounds and sets aside for schools of chiropractic not more -
,than four percent of funds '

ropriated under that section,

TITLE II—NURSE TRAINING (TITLE VIII OF THE PUBLIC H}Amﬂ_smvicm

o ACT (PHSA)) | . - _
‘Séctiom201 of the bill amends Section 820 of the PHSA to reau-
thorize for four years program support for ‘special projects grants
and contracts. - ' o

““Section 202 of the bill amends Sedtion 821 of the PHSA to reau-

thorize for four years program support for advanced nurse train-

-

ing; and, to reéstrict support to only those program that lead to

tors, researchers, or'certain clinical nurse specialists. "

Section 203 of the:bill amends-Section 822 of the BHSA to reau- 'A

- "thorize for four years gupport for programs to train nurse practi-

. tioners; and, to include nurse midwives and nurse midwifery pro-.- .
;. grams as eligible for program and traineeship support. The gection .
: : Sl Vo & . o Lot .

.‘ .
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* health; and, to increase the required expenditure of non-Federal

" mor®es by such prograhs. = | : : e S

_ Section 791A of the PHSA to reau- -
thorize for two years support for<traineeships in health administra-

tion, hospital administration, or health policy analysis or planning.”

 thorize for two years support, for trainésships in schools of public, = "
hea th. . . . . ." s : - . '. _ - .
" Section 119 of the bill amends Sedtion 793.of the PHSA to reau-

~

" masters and doctoral degrees and prepare educators, - administra- -
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- also .permits nurse’ practitioners who have incurred a service obli~
gation in return for traineeship support to meet that obligation by
 working in a public health care facility, as.well as in medically un-

- derserved areas. . R .

. Section 204 of the bill adds new Section 823 to the PHSA to au- .

" thorize demonstration grants for improvements in clinical nursing "

" care in institutions, in homes, in independent nurping practice ar- .
.rangements and-in ambulatory facilities, and for' programs to en--

" courage nurses to practice in health manpower shortage areas; the
amendment also authorizes appropriations for four years.- -

_ Section 205-of the bill amends gection 830 of the PHSA to reau-
.. ‘thorize for four years support for traineeships for advanced nurse -
- . training;-the-amendment also requires that traineeships-to, educate

teachers, ad#hinistrators, supervisors, and certain other profession-

. al nursing specialists be in Masters or ddctoral degree programs,” .
but traineeships for .individuals to serve as nurse practitioners or
nurse midwives may be in either degree or certificate programss -

- Section 206 of the bill amends Section 831 -of the PHSA to reau-- :
—-———thmz&mpp@r&fmﬂameeshlps—femurseanesthemts—:——-u_gW e

. ) 3 Lo ' ) L -
TITLE 111—NATIONAL HEALTH _S_ERVICE'CORPS PROGRAM

Section 301(a) of the bill amends Section 338(a)-of the PHSA to
extend the au?horizations of. appropriations for the NHSC Field .
program. (The {Field program places NHSC scholarship recipients R
* in Health Manpower Shortage Areas (HMSAs) at the completion of o
. their training.) The authorizations are $30 million for fiscal year . - .
- 1985, $95 million for fiscal year 1986, $100 million for: fiscal year .
. 1987, and $105 million for fiscal year 1988. . . .
" Section 301(b).of the bill amenids Section 338F(a) of the PHSA to . .
. extend through fiscal year 1988 the authority to make new-and . -

continuation scholarships. The bill continues to.the current author- -
" ity of such appropriations as may be necessary to make 550 new
S - sgcholarships in each fiscal year and to continue to make scholar-
ship awards to students who receive those hew awards. . -
Section 302 of the bill amends Section 338C(aX2) of the PHSA to

clarify that the Secretary of Health-and Human Services may. re- -

. strict the HMSAs in which NHSC scholarship recipients fulfill .-

. .- . their service obligations to those areas for which the Secretary has .

. determined (under Section 333(a)(1XD)) the need and demand fora. -
NHSC provider. . - IR o e
 Section 303 of the bill amends Section 338C(hb) of the PHSA to au-
“therize the Secretary to take such action as may be appropriate.to
assure that NHSC providers, who serve under. the private practice

- option authorized in Section 338C, meet the conditions of their -
agreements with the NHSC. These conditions require, among other -
things, that the NHSC:providé&.serve Medicare and Medicaid re-
cipients and not discriminate against patients on the basis of their

.. ability to.pay for services. ~ *#x ' - o
. Section®304 -of - the bill amends Section 332(aX1) ‘of the PHSA to
prohibit the Secretary -of Healthuand Human Services from rémov- -
~_ing the designation of & geographic area as a HMSA until the Sec-
" retary has determined whether in-thgt geographic area there is a
population group or facility which has a shortage of health man-

z
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_power and should be ‘designated as a "HMSA"in lieu':of the geo-
graphic area. If the Secretary determines there-is a group or faciiz|

_ ty, it would be designated; and if the Secretary determines there is .-

no group -or facility with. a health manpower shortage in the geo-
- graphic area, the Secretary could remove the area desrgnatron

TITLE XV-——HEAL’I‘H_ MAINTENANCE ORGANIZATIONS AND MIGRANT AND
", . COMMUNITY HEALTH CENTERS ’

(2L

.Section 4()1(a) of the bill amends' section 1309(5) of the - Public
Health Service Act (PHSA) to extend through fiscal year 1988 the
authority for the HMO loan fund. The bill continues the current
- authority of such' appropriations as may be necessary to-meet the.

- obligations of the loan fund resulting from défaults on outstanding -

_loans, to meet other obligations of the loan fund,and to maintain a
‘balance of at least $5 million at the end of each fiscal year so that;
new loans can be made,

Section 401(b) of the bill makes a conformmg amendment to sec-

- tion IWofPHSA L/

. MIGRANT HEALTH PROGRAM ' : s
Sectlon 402(a) of the bxll amends Section 329(h)(1) of the PHSA to

extend the authorizations of approgrxatxons for the Migrant Health . -

-program. The authorizations ‘are $55 million for fiscal year 1985,

$60 -million for fiscal year 1986, $66. mrlhon for ﬂscal year 19817, and

$73 million for fiscal year 1988,

Section 402(b) of the bill amends Sectxon 329(d)(2) of the PHSA to .

allow a migrant health center to use itsigrant funds -and income

from seffiyices to repay the Farmer’s Home Admmxstratron for loans
_ for new- uxldmgs

' COMMUNITY HEALTH CENTEI;S (CHC'S)

Sectlon 403 of the--bill amends ‘Section 330(g) of the’ PHSA to
extend the authorization of appropriations for the. CHC rogram.
- The authorizations are $385 million for fiscal year 1985, g

lion for fiscal year 1986,:$465 mxllxon for ﬂscal year 1987 and. $515
mxihon for ﬁscai year 1988 '

TXTLE V""’HEALTH CARE CONSUMER INFORMATION . -

Sectxon S&Sf the 'bill: amends Section 304 of the PHSA to re-
quire the S

425 mil- -

tary to study,criteria and methodologies for collect- -

"ing and disseminating health care consumer information and pre- .~

pare a plan for furnishing to the public. tec}'ﬁnwal assxstance in the -’

_use of such crx@a,and methodologres

. _ N .AGENCY VIEWS
No agency-views were received on.f1.R. 5602

CHANGES.IN ExxSTxNG Law MADE BY THE BILL AS REPORTED R

In comphance with clause 3 of rule XIII of the Rules of the
"House of Representatives, changes in"existing law made by the bill,

a8 reported, are shown as follows (existing law proposed to be. omlt- R

[
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ted is enclosed in black brackets, new: m
existing. law in which no change is proposed is show
| ) Pqﬁmc HQ\L’I‘H SERVICE ACT

*
o

* T o*x * *" .ok

{

TITLE I—GENERAL POWERS AND DUTIES OF PUBLIC

HEALTH SERVICE -
ParT A—RESEARCH AND INVESTIGATION

* *

GENERAL AUTHORITY RESPECTING RESEARCH,

~ CARE TECHNOLOGY
- *Skc. 304. (1) * * *

* * *

* - (e)\) Th&Secretary shall—

(A) Study (@) criteria and méthbddlogies

ot B *

for use

atter is printed in italic,,

A CTING RI EVALUATIONS, AND DEM- .
ONSTRATIONS IN nEA‘i;rH STATISTICS, HEALTH SERVICES AND ‘HEALTH

n. in roman):’
- : j :

o

*x .

*

A*

in colléciing

' and disseminating “health. care copsumer information, includ- -

ing information on alternative

" and aggregate information on h

and (il) means to
.formation;

(B) prepare a plan for

technical assistance (i) in the use o

tion on alternative
identify sources of info
in collecting and disseminating heal
tion described in-subparagraph (A);

health care -delivery systems
ealth care cost and utilization,
assist in collecting and disseminating such ine

furnishing to the public,.-upon request,

. f the criteria and methodolo-
_ gies described in subparagraph-(A), (i) in the use.

health care delivery systems,

rmation ‘which are appropriate for use

th care consumer informa-

of informa-
and (iii) to

~ (O) not later than 6 months after the completion of the study
and preparation of the plan required by subparagraphs (A) and

- (B), carry ‘aut, to the extent feasible,
(D) develop-improvements in

' criteria and met
use in collecting.and disse

minating health care co

the activities for which
the plah was prepared under.subparagraph,(B); and

dologies for
sumer infor- -

mation and develop methodologies fot defining and measuring .

. quality of health care services. .

_ Not later ‘than 9 months after the

subsection, the Secre
‘paragraph (A), shall

. (B), and report to Congress the results of the stu
" tionof theplan. - & . ° ‘

(2) In carrying out paragraph (1), th
the National Committee on Vital and
under section 306(kX1), the
the Prospective Payment Assessment Commission,

. tives of——

-(B) insurers,
’ ' ' " ' ' . e !
;0

1y

H
1N -

(A) physicians, hospitals, and-other health*care p_rovidexjs,"‘v

date of the enastment of this
tary shall complete the study required by sub-
complete the plan required by ‘subparagraph
dy and the comple-

e Secretary shall consult with
‘Health Statistics éstablished
Health Care Financing Administration,
.and representa- °

. N

.\.
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“(C) businesses, union, and public entities: w
health care through insurance or self-insurance, and
. (D) members of the general public. -~ - S
(8) In carrying out paragraph (1), the Secretary shall assure that

health care consumer information is'collected, identified, and inter- .
- .preted ih a manrer consistert with the confidentilly of individual-

| _ lg identifiable patient medical information. L :

14
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 SEC.329.() * * 7

* . R . * A .t * ' *

,'T..(’d)(l)(A), The Secretary may,-in accordance. with priorities as-'
. signed under subsection (b)(1), make grants for the cost of operation -

of public’ and nonprofit private migrant- health centers. in high

-impact areas.. C .

- . . [N . :
Yoo * Tt .ox. *x * PO

(2) The Eééts for w}iich a -grhnt.r‘nay' be made ‘unde_i,parégfaph
(1XA) may include the costs of acquiring and modernizing existing

~building$ (including the .costs of amortizing the principal of, and

aying the interest on, loans) and the costs of repaying loans made

w the Farmer’s Home Loan Administration for buildings; and the -

"costs for which a grant or contract may be made under paragraph

~(1) miay include. the costs of providing training related to the provi- -

sion .of primary:health services, supplemental health services, and --
- environmental-health services, and to the management
-* health center programs.” -~ .-~ - =~ " .

of migrant

P . A

* * * : * . x-

(hX1) Foi the ’piwpé'ses” of ‘s;.xbsect»ions (c), ), and (e), there are

“authorized to be appropriated $43,000,000 for the fiscal year ending
- September 30, 1982, $47,500,000 for the ﬁsizl1 year ending Septem-

~ ber 30, 1983, [and] $51,080,000 for the fis

' ber 30, 1984,° $55,000,000 for the.fiscal year ending September 30, .
1985, 360,000,000 for: the fiscal year ending September 30, 1986, .

, / ‘ ble)a'r 30, 1987, and-

 $73,000,000 for the fiscal year ending Septerber 30, 1988. The Secre- ~

$66,000,000 . for the fiscal year: ending Septem

hich purchase’.. '

year ending Septem- -

_ tary may not obligate for grants.and contracts -under subsection ‘_.- -

(cX1) in any fiscal year an hmount which exceeds 2 per centumyof -

_ . the funds appropriated under this paragraph for that fiscal yedr,”
~the Secretary may,not.obligate for grants under subsection (dX1XC)} = =~
in. any fiscal year an-amount which exceeds.5 per céentum- of such" -

funds, and the Secretary may not obligate for contracts under sub-

gection (e)-in any fiscal year an amount which exceeds 10 per
- centum of such funds. - oo 7 ' .

.-(2) The Secretary may not expend in any fiscal year, for grants -
" under this section to public centers (as defined in the second sen- |

:.. 0 33,
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iorice of subsection (f)3)) the governing boards of which (as de-

this section for that fiscal year.

‘COMMUNITY HEALTH CENTERS

«

";Suc'.330’.-(a)*~*-*' o : | s A'_'.f_..

x « . % x .. . x x

[ There are authorized to be appropriated for payments -

pursuant to grahts under subsection €c) $5,000,00 for fiscal year

1976, $5,000,000 . for the fiscal year ending September 30, 1977, -
-.$5,880,000 for. the fiscal year endding September: 30, 1978,
. $6,300,000- for the fiscal year ending September 30, 1979, $7,500,000

for the fiscal year ending September 30,.1980; and $9,000,000 for
? "

" the. fiscal year ending September 30, 1981.

© $341,700,000 for the fiscal year ending Septémber 30, 1979, ..

f\ .

" [(2) There are authorized to be appropriated for paynients"pursu-

ant to grants under subsection (d) $215,000,000 for fiscal year 1976, ..

$235,000,000 for, the fiscal year ending September 30, 1977,
$256,840,000 - for the - fiscal ~year ~ending September 30, - 1978,

$397,500,000fqr the fiscal year ending September 30, 1980, and
$463,000,400 for the fiscal year ending September 30, 1981 and
0

thorizations for appropriations for fiscal years 1983 and 1934, see

section 1922. The Secretary may not expend for grants under_sub- .

section (d)(1)C) in any fiscal year .an amount which exceeds 5 per-

centum of the funds appropriated - under. this paragraph for that .
_fiscal year.] ' = :

- (gX1) For grants under tsubsection (d),’ there are ‘authorized to be
appropriated $385,000,000 for fiscal *year '1985, ~ $425, 000,000 for
fiscal year 1986, $465,000,000 for fiscal year 1987, and $515,000,000
for fiscal year 1988. The ‘Secretary may not expend for gnts .under

b g

" geribed 4n subsection” (D(3)XGXii)) do not establish general policies -
for such centers, an amount - which exceeds 5 per centum of the .-
. funds apppop;iated under :

. $280,000,000 for the fiscal year ending September 30, 1982. For au- " -

 subsection (A)(1)XC) in any fiscal year an amount which exceeds 5 per = |

centum of the.funds appropriated under this paragraph for t at-

fiscal year. : oo o
[ (2 The Secretary may not expend in any fiscal year, for
grangs under this seciton o public-centers (as defined in.the second

- *_gentence of subgection (e)3)) the governing boards of which (as de-
SScribed in subsection (6)3)G)(i) do not establish general ipolicxes for
~“*Such centers, an amount which exceeds 5 per tentum o

: the funds
approp_riatedju'nder tbis‘section for that fiscal year. - ~
Subpart I—National ‘Health Service COrps Program
x . x ' t ' ok . v .k

bl

.’.bESIGNATXON OF HEALTH MANPOWER SHOI}TACE AREAS

- Sec. 332. (aXl) For. purpoées of this édbpart' thé tefm,. ‘~‘héa,}th\;. .

manpower shortage area’ means (A) an area’in an urban or rural

-area {(which need not cgnform’to the geographic boundaries of & po-

‘litical subdivision and which is & rational area for the delivery of -
‘health services) which the.Secretary determines has a health man-
power shortage; (B) a population group which the Secretary. deter-

¢ Y
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- mines has such a shortage, or (C) a public or nonprofit privaté med- . -
ical facility or *other facility which the Secretary determines has
such a shortage. The Secretary may not remove:an-area from the ...
areas determined to be health manpower shortage areas under
clause (A) unless the Secretary also determines,that such an_area

- does not have a population group described in clause (B) or'a facili-
ty described in clause (C). -~ ' : '

* . * . * . * B -~ * L

M AUTHORIZATION OF APPROPRIATION .

< .SEc. 838. (a) To carry out the purposes of this subpart, there are
authorized to be appropriated $47,000,000 for the fiscal year ending.
. September 30,-1978; $64,000,000 for the fiscal year ending Septem-
© " ber 80, 1979 $82,000,000 for the fiscal year ending September 30,
- 1980; $110,000,000 for the fiscal year ending September 30, 1982;
$120,000,000 for the fiscal year ending Septembet, 30, 1983; [and]
- $130,000,000 for :the fiscal year ending Stptember 30, 1984;
v $90,000,000 for -.the fiscal - year ending - September M 1985;
.. 395,000,000 for -the fiscal year ending :September 30, 1986;
i $100,000,000 for the - fiscal year ending September 30, 1987 and

" $105,000,000 For the fiscal year endinlf Septentber 30,1988,y

Bl . _ PRIVATE PRACTICE e
Skc. 338C. (a) The Secretary shall, to the extent permitted by,

-and consistent with, the requirements’of applicable State law, re- -

lease an individual from all or part of his service obligation under

section’ 338B(a) or under section 225 (as in effect omr-September 30,

Y 1977) if the individual applies for such: a release under this section
and enters into written agreement with the Secretary undei which
the individual agrees to engage for a period equal to the remaining
period of his service obligation in the full-time private clinical prac-
tice (including service as a salaried employee in an entity directly =
providing health services) of his health profession— . :

' (1) in the case of an individual . who is performing obligated
service as a meémber-. of the Corps in a health manpower., short-
age area on the date of his application for such a, release, in-
fhe health manpower shortage area in which such’ individual is

. -l séerving on such date;or' - - S

A (2) in-the case of any other individual, in a health manpower

" " shorfage area (designated under section 332) for which the Sec-

retary has made the evliluation and dgtermina\tioﬁ described in-
. e section 333@))D). . e K '
" (b) The written agreement described in subsectioh (a) shell-—-
\1) provide that during the: period of private practice _b‘y<7n '
individual pursuant to the agreement— A
(A) any person who receives health services provided by
sthe individual -in connection with. such practice will be
charged for such services at the usial and customary rate-
prevailing in the area in -which such geryices are provided,
. except that if such person is unable to pay such charge; -

-




such person shall be charged at a reduced rate or. not
" . .- charged any fee;and - - . :

(B) the individual in providing health services in connec-
tien with such practice (i) shall not.discriminate against
any person inthe basis. of such.person’s ability to-pay for

: such services or because payment for the health services
¢« provided to such person will be.made under the insurance
: ~ program. established under part A or B of title XVII of the .
* ‘Social Security Act or under a.State plan for medical as-
~ sistance approved under- title XIX of such Act, and (ii)
shall agree. to. -accept an assignment under s8ection
1842(b)(3)(BXii) of such Act for all services for which pay- .
mernit- may be made under part B of title XVHI of such Act
and ‘enter into an appropriate agreement with the State
. agency ‘which administers the State plan for medical as-
sistance under title XIX of such Act to provide services to
: in%ividuals entitled to medical assistance under the plan;
-and. . - - , - o
* (2) contain such additional provisions as: the Secretary may
: require to carry out the purposes of this section. - - .. ‘
... For purposes of _paragraph (1XA); the Secretary shall by regulation :
% . prescribe the method for determining.a. person’s ability to paya .
charge for* health services and -the method of -determining the.
amount (if any) to be charged such person based in .such.ability. -
The -Secretary shall take such action as may be appropriate to 4
assiire that the conditions of thevwritten agreement prescribed by. o
this subsection are adhered to. : ST :

- N

3 L4

VL * * 0 N« N o

AUTHORIZATION OF APPROPRIATIONS

v .

Skc. 338F. (a) There are authorized to be appropriated for ihol-_
arships under this subpart $75,000,000 for the fiscal year ending -,

. September 30, 1978, $140,000,000 for the fiscal year ending Septem-
~ 2" ber 30, 1979, and $200,000,000 for the fiscal year ending September -

: 30, 1980. For the fiscal year ending September 30, -[1982, and each

of the two} 1985, and each of the three succeeding fiscal years,

there are authorized to be appropriated such sums as may be nec-

- essary to make 550 new scholarship awards in accordance with sec-
tion 338A(d)in each such fiscal year and to continue to make schol-
arship awards to students who have entered into written contracts

. under the Scholarship Program before October 1, [1984.} 1988.

. For the fiscal year ending September 30, [ 1985, and for each of the g
two] 1989, and for each of the three succeeding fiscal years, there : -
are authorized o be appropriated such sums ag may.be necessary -
to continue to make scholarship awards to students who have eh-
tered intp written contracts under the Scholarship Program before
October-1,°[1984.3 1988 . . L . .

: . T . - oW .
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- 'TI-’I‘LEVII——HEAL"I"}'I RESEARCH AND TE'AC,HING FACILITiES .' |
. AND TRAINING OF PROFESSIONAL HEALTH PERSONNEL

- PaRT A—GENERAL PROVISIONS
. , DE'mm'no\zs
SEQ..("{()H*. 'I:oz purposes of this title:
w .‘* ) . -, o, SR

* (4)- The terms ‘“‘school-of medicine”, “school of dentistry”,
“school of chiropractic”, ‘“school -of osteopathy”, “school of ~
pharmacy”, “school of optometry”, “school of podiatry”,
. “school of veterinary medicine”, and. school of public health”
mean ‘an accredited public or nonprofit private school in a -
State that provides training leading, respectively, to a degree; *
of doctor of medicine, a degree of doctor of dentistry or.an” .
_equivalent degree, degree of doctor of ¢hiropractic, a degree of
" doctor of osteopathy, a degree of bachelor of science in pharma-
cy or an equivalent degree, a.degree of doctor of optometry or
o an equivalent degree, a degree of doctor of podiatry or an
- r _equivalent degree, a degree of doctor of veterinary medicine or
: " an equivalent degree, and a graduate degree in public health
or an equivalent degree, and including advanced training relat-
.ed to such training.provided by  any such school. The term
“graduate ~program in health administration” means -.an ac-
credited graduate program in' & public or nonprofit rivate 'in-
* stitution in a State that provides training leading t&a gradu-
ate degree in health administration or an equivalent degree. ,
(5) The term “accredited”, when -applied to a school of ‘medi} - -
cine, osteopathy, dentistry; chiropractic, veterinary medicine,
optometry, podiatry, pharmacy, or-public health, or-a graduate
program. in health administration or in clinical psychology,
means a.school or program that is accredited by a recognized
" body or bodies approved for such purpose by the Secretary of -
Education,” exdept. that a new school or program that, by -
“reason of an igsufficient period of operation, is not, at the time
- of applicatigef for-a grant or contract under this title, eligible
for accrg®tation by such a recegnized body or bodies, shall be
- deemed ccredited for purposes of this title, if the Secretary of
Edudation. finds, after consultation with the appropriate ac-
_ creditation body or bodies, that there is reasonable assurance .
" that the school or program will meet the accreditation stand--
- . ards of such body or bodies prior to the beginning of the aca- -
. demic yeat following the normal graduation date of the first «
entering g¢lass in such school or program. - . S :

% . * * * * AR '45. . ' *_' .
NATIONAL ADVISORY COUNCIL ON HEALTH PROFESSIONS EDUCATION ,
© - Sgc. 702. (a) There is established in the Public Heglth Servicea,
* National- Advisory Council@n Health Professions Education (here-
. after in this section referred to as the “Council”),“consisting' of the
" Secretary (or his delegate), who shall be Chairman. of ‘the Council, .

e
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..and twenty members'af)po'i.rited by the Secretary (without regard to.

" pointments in the comnpetitive service) from persons who'because Z(g :

the provisions of title. 5 of the “United States Code relating to ap-

their education, experience, or training are particularly.qualiﬁ
to advise the Secretary with respect to ‘the programs of .assistance

“authorized by parts B, C, D, E, F, and G of this title. Of the ap-

pointed members of the Council (1) twelve shall be repredentatives

of the health- professions schools assisted- under programs author- -
ized by this title, including at least six persons-experienced in uni- -

versity administration and at least [four} three representatives of
schools of veterinary medicine, optometry, pharmacy, [podiatry,
and public health,} and podiatry, and entities which may receive a
grant under section 791 and one representative of schools of public

_health, (2) two-shall-be full-time.students enrolled in health profes-

“sions schools, and (3). six shall be members of the general public.

* /% L * x B * *

, " Parr G—STUDENT ASSISTANCE _
” . o
- Subpart I—Federal Program of Insured Loans to Graduate
: Students in Health Professions Schools '
Ca e ok * o ' * *
' SCOPE AND DURATION. OF FEDERAL LOAN - INSURANCE PROGRAM

‘SEC...728. (a) The total principal amount of new loans made and -

ifistallments paid pursuant to lines of credit (as defined in section
737) to borrowers covered by Federal loan insurance under this
subpart shall not exceed $500,000,000 for the fiscal year ending

{

o

September 30, 1978; $510,000,000 for the fiscal year ending Septem- . .
_ ber 30, 1979; $520,000,000 for the fiscal year ending September 30,

1980; and $200,000,000 for the fiscal year ending September 30, . -
1982: - $225,000,000 for the fiscal year ending. September 30,-1983;
and]} $250,000,000 for the- fiscal year, ending September 30, 1984, -

975,000,000 for the fiscal year ending September 30,- 1985; and

- $300,000,000 for the fiscal year ending September 30, 1986. Thereaf-

ter, Federal loan insurance pursuant to this subpart may be grant-

ed only for loans made (or for loan -installments paid pursuant to

lines of credit) to enable students, who_have obtained prior loans

insured under this subpart, to continugor complete their educa- .
. tidnal program or to obtain a loan undet ‘Section 731(a)(1)XB) to.pay -

interest on such prior loans; but no insd’x"ance may be granted for
any loan made or installment'paid after "_September 30, [1987,}

- 1989, -and for the next ﬁs_cal year.

© - Sgc. 740. (a) The Secretary is authorized to enter into an agree:

* * - * * * * . ®

p
Subpart lI—Students Loans .
" LOAN AGREEMENTS | &

" ment for the establishment and operation of a student loan fund in

‘accordance with this subpart with any public or Mler nonprofit
school “of medicine, osteopathy, dentistry, chirOpra_ctic;.phax'macy, :




".

. " podiatry, optometry, .or veterinary. medicine which is located in a /
it State and is accredited as provided in section' 721(b)X1XB) and with
"% - any public or other nonprofit school w{;ich is located in a State and
which offers graduate programs in clinical psychology. . :
(b) Each agreement entered into under this section shall— .
VY 1provide for establishment ofia student loan’ fund by the |
school; : ‘ S\ ~ . )
(2) provide for deposit in the fund of(A) the Federal: capital
contributions to the fiind, (B) an.arhount equal to not less than
one-ninth of such Federal capital cbntributions, contributed by .
" “such “institution, (C) collections of| principal and interest on
B ~ loans made from the fund, (D) collections pursuant to section
: - 141(j), and (E) any other earnings'of\the funds; R
.. .(8) provide that the fund shall bejused only for loans to stu-
dents of the school in accordancé with the agreement and for -
costs of collection of such lpans and interest- thereon; .
.. (4) provide that loans may be made from such funds only to
students pursuing a full-time cour$e of study at the school
v " leading to a degree of doctor of meditine, doctor of dentistry or
o . an equivalent degree, degree of doctdr.of chiropractic, doctor of -
osteopathy, bachelor- of science in pharmacy or an equivalent”
degree, doctor of podiatry or an qgui'falent,deg:ee, doctor of op- - .-
tometry or an equivalent degree, or doctor of veterinary medi- -
~ _.cine or an equivalent degree and td.students pursuing a full-.

time course of study at the school i{n- a graduate program in -. y
~ clinical psychology; AR 4
+*(5) provide-that the school shall aflvise, in writing, each ap- a

plicant for a loan from the student }oan fund of the provisions .
of section 741 under which outstanding loans from the student  /
loan fund may be paid (in whole orin part). by the Secretary; S

and : - : . .- A
(6) conta'in suich other provisions as are necessary to protect /
. the financial interests of the United States. ' o
. For purposes of this section and section 741, the term “graduate pry-
~ . gram.in clinical psychology” has the meaning prescribed by section
¥ . .737(3). With respect to fiscal years -beginning after fiscal year 1984,
' each agreement shall provide that at least one-half of thgeFederal
. contribution in such_fiscal years to the student: loan fund of the ..
~.school §hall be used to make loans to individuals from disgdvan-
- taged backgrounds as determined in accordance with critefia. pre-
scribed by the Segretary. S Iy S

. . “ T . ) - ) ‘ .
.~ «LOAN -PROVISIONS . R ' S~———

Skc. 741. (a) Loans. from a student loan fund-(esteblished under .
an agreement with a schodl under section. 740) may not exceed for.
any student for each school year (or its equivalent) the sum of—

(1) the ¢68t of tuition for such year at such school, and B T
2)$2,500. T -7 . - ' , S
(b} Any such loans shall be made on such terms and conditions as
-the school may determine, but may be ‘made only to a student in
need of the ambunt thereof to pursue a full-time course of study at -
the sqhool leading to a degree of doctor of medicine; doctor of den-" .
'tist;)? or' an equivalent degree, degree of doctor of .chiropractic, * -

u oo . | \

W

Oy
S

-,

1

P



39
doctor of osteopathy, bachelor of science in pharmacy or an equiva-
lent. degree, .doctor -of podiatry: or an equivalent degree, doctor of
optometry or an equivalen degree_,.(i_(10_(’10)'(11 degree in clinical
‘psychology or an equivalent degree, or dactor of veterinary medicine
or an .equivalent degree. = _ ' ' S
() Such loans shall be repayable in equal or, graduated periodic ~
_installments (with the right of the borrower to accelerate repay-
ment) over the ten-year period which begins one year after the stu-
dent ceases to pursue a full-time couxge of study at a school of med-
icine,. osteopathy, dentistry, chiroprac ic, pharmacy, podiatry, op-
tometry, or veterinary mediciné or.al a chool in-a graduate pro- -
gram in_psychology, excluding from such tdp-year period all periods
(up to three years) of (1) active duty performed by the borrower as
a member of a uniformed.service, or '(2) service as a.volunteer
under the Peace Corps Act; and periods of advanced professional
training including internships and residences. S
~{(d) The liability to repay the unpaid balance of such a lean and
accrued interest thereon shall be ganceled upon the death of the®
borrower, or if the ‘Secretary determines that he has become per-
. rhanently, and totally;disabled. - o ' : }
(e) Such loans shiall bear. interest, on. the upoaid balance of the-
loan, computed only for periods for which the loan is repayable, at
the'rate of 9 percent per year. : : :
(N11) In thecase of any individual— : o
(A) who has received a degree of doctor, of medicine, doctor of
osteopathy, doctor of dentistry or an equivalent degree, degree .
of doctor of chiropractic, doctor of veterinary medicine or an
eqitivalent degree, doctor of optometry or an equivalent degree,
a doctoral degree in clinical psychology or an equivalent degree,
bachelor of science in pharmacy or an equivalent degree, -or
doctor of podiatry or an equivalent degree; - : _
(B) who (i) obtained one or more loans from a loan fund es-
tablished under this subpart, or (ii).obtained, under a written
_loan agreement entered into before October 12, 1976, any other
educational loan for his costs at a school of medicine, osteopa-
thy, dentistry, veterinary medicine, optometry, pharmacy, or
podiatry; and C oo _
(C) who enters into an agreement with the Secretary to prac-
tice his profession (as a member of the National Health Service -
"Corps or otherwise) for a period of at least two years in an
- area in a State in a health manpowre shortage area designated
. under section 332; - _ - ' . o
the Secretary shall make payments.in accordance with paragraph .
" (2), for and-on behalf of that. individual, on the principal of and in-
terest om any loan of his described: in subparagraph (B) Of this
paragraph which is outstanding on the date he begins,the practice
specified in the agreement described ‘in subparagraph (C) of this .
paragraph. . . 7 . - :

. R
. AYTHORIZATION OF APPROPRIATIONS

SEc. 742. (a) For the purpose of makihg Federal .capital co_htribu-’ B
tiorns ipto.t_h_'e student loan funds of _'sch()ols which have establishe.d

¥




. @ ) .-‘ . - N 40 ] - : Lo . .."- . _"
.. .such funds under sectlon 740 there are authorized to be .appropri- -
ated - $26,000,000 for' the fiscal year ending - September - 30,-1978, -’
$27,000,000 for the fiscal yeéar .ending ‘- September 30, 1979,
$28,000,000 ggr the fiscal year ending September- .30,” 1980,
$12,000,000 . :for. the ‘fiscal -year ending September 30, 1982,
\ $13,000,000 for the fiscal year ending September 30, 1983, [and] B
: $14,000,000. for" the fiscal .year ending September 30 1984,
$10, 000,000 for the fiscal year ending September 30, 1985, and =
$10,700,000- for the fiscal year ending September 30, 1986, Of the -
-amoun? appropriated under this subsection for any. ﬁscal year, not
.more.than 4 per.centum of such amount shall be made avaiable for
Federal capital contrzbuttons for student loarl funds at schools of -
chzropractzc\ R _ '

Cox Lk ._* ‘ 4 - * ' "“* * ) %
DISTRIBUTION OF ASSETS FROM LOAN FUNDS . . .

. Sgc. 743, (a) After September 30, [1987,3 ].98’.9 and not later
~ than December 31, [1987,} 1889, there shall be a capital distribu- -
. .tion - of the baIance of the loan fund established under an®agree-
" -ment pursuant to section 740(b) by each school as follows: . :
' (1)#The Secretary:shall first be paid an amount which bears
T the“same ratio to such balance in such fund at the close of Sep-
v stember 30, [19@7 J 7989, as ‘the total. amount of the Federal
2, . ¥capital contributions to-such fund by the Secretary pursuant to
. section 740(b)(A) bears to the total amount in such fund de-
. “ rived from such Federal capital contributions and from funds
dep051ted therein pursuant to section 740(b)(2)(B).
"{2) The yemainder of such balance shall be paid to the school.

(6) After December 31, [1987,F 1989, each school with which the -
Secretary has made an é«greement under this' subpart shall pay to S
the Secretary, not less ofterr than quarterly, the same proportion- -« -
ate share of amounts received by the school after September 30,. -

- [[1987,F 1989, in payment of principal or interest on loans’ made
from the loan fund established. pursaunt to such agreement as was
determined for the Secretary under subsection (). :

o

Na, -
a

T L * * %k * *
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R Subpart V——~ ther Scholarshlps o
' SCHOLARSHIPS FOR FIRST-YEAR STUDENTS OF EXCEPTIONAL FINANCIAL
. - NEED- .

)

N SEC 75§ (a) The Secretary shall make grants to a. pubhc or non-
. P 1dol qf medicine, osteopathy, dentistry, optometry, pharma- -
o $y .or veterinary.medicine whiéh is accredited as provided °
T 1n Sectlon W21(b)1)(B), for scholarships_ to be awarded by the school
to full-time. students thereof who are o eptional financial need
‘and who aré in their first year of study at. stich school..’
(1) Scholarships may be awarded by a school from a grant '
- under subsection (a) only t¢*individuals who have been accepted by~
it for er}xlrolllment as full- t1me stud.ents in their ﬁrst year of study at .
such' schioo :

EEE . .
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~ (2) A scholarship awarded to a student for a school year under a
.grant made under subsection (a) shall be:the seholarship described -
in section T61(g).. | T - ‘ -

.. (3) For purposes of ‘this section, the term “first year of study”

. means, with respect to a student of a school other than a schoal qf -

pharmacy, the student’s first year of postbaccalaureate study at

. such school. ' g . o "

(c) The Secretary shall give priority in distributing gfants under .

/ subsection (a) to schools 6f medicine, osteopathy, and dentistry. - . 3

" (d) For the purpose of mdking grants under this section, there is * "

_ authorized to be appropriated $16,000,000 for the fiscal year ending"

. September 30, 1978, $17,000,000 for the fiscal year ending Septem- + -

~ ber 30, 1979, $18,000,000- for the fiscal year ending September 30, :

A 1980,” $6,000,000 for the fiscal year ending. September 30, 1982,
--$6,500,000 for the fiscal year ending September 30, 1983, [and]}
37,000,000 for the fiscal year ending September 30, 1984, $8,000,000

for the fiscal year ending September 30, 1985, and $8,600,000 for the
- fiscal year ending September 30, 1986. .- L -

o* * * *. i ] . * . : * .

Pace: E—GRrANTS To IMPROVE ‘THE QUALITY OF SCHOOLS OF MEDI-
CINE, OSTEGPATHY, DENT'!STRY,)PUBLIC HeALTH, VETERINARY.- MED-"

ICINE, OPTOMETRY, PHARMACY,/AND PODIATRY -

. CAPITATION GRANTS
. Skc. 707. (a) GRaNT COMPUTATION.— * * *

* * * . * - * * B

, (@) AUTHORIZATIONS OF APPROPRIATIONS.— .
L (1) * **x . . ) -
’ * - * SR ) A * . PRI * CT 4

 (4) There are authorized to be appropriated $9,739,800 for the

fiscal year ending September 30, 1978, $10,462,200 for the fiscal
year ending Sep’temgen 30, 1979, $11,060,000 for the fiscal year -
ending “September 30, 1980, -$6,500,000 for -the fiscal year:

-~ ending :September 30, 1982, $7,000,000 for the fiscal year
_ending September 30, 1983, .[and} $7,500,000 for the fiscal |
_year ending September 30, 1984, $7,500,000 for the fiscal year T
- ending September 30, 1985, and $8,000,000 for the fiscal year . .

ending September 30, 1986, for payments under grants under C
this section to schools of public-health, . =~ . ' .

-

. ELXGXB!PiTY. FOR GAPITATION GRANTS. - - -
: SEC 1. (a)'IN'GENE.RAL.—-'..* L - .
" (e) Scuoois or Pustic Hearti.—[(1) To be eligible for a grant
. under section 770 for -a fiscal year beginning after September 30,
* 1977, a school .of public health shall maintain an enroliment of full-

time, first:year students, for the school year beginning in the fiscal = . =
year ending September 30, 197'8, and quj ~each-schoo} year thereaf- -

-~
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ter beginning in a fiscal year for which a grant under section 770 is
applied for, which .exceeds the number of full-time, first-year stu- -
dents enrolled in such school in the school year beginning in the

*fiscal year ending September 30, 1976— . :
.= [(A) by 5 percent of such number if such- number was not .
- 'more than 100, or . s 7 . ~ B
-+ . [(B) by 2.5 percent of such number, or 5 students, whichever: _
. is'greater, if such number was more.than 100.} (1) To be eligi- . -

- .ble for-a grant under section 770 for a fiscal year beginning
after fiscal year 1984, sthe product of the hours of instruction of- -
fered by a school of public health and: the number of students:
enrolled- in: such hours of instruction in such -school, in the
'school year beginning in fiscal year 1985 and in each school _

" year .thereafter beginning in a fiscal year in which a grant =~
under section 770 is applied for, shall be at least the same ds
.. .. the product of the hours of instruction offered by the school.and =~
RS the number of students enrolled in such hours of instruction in -
the school year beginning in fiscal year 1984. " s

Part F—GRANTS AND CONTRACTS FOR ProGRAMS AND PROJECTS

i 1. . o _— i
. "PROJECT GRANTS FOR ESTABLISHMENT OF DEPARTMENTS OF FAMILY = «
- . ' " .- .MEDICINE ' . :

"~ SEc. 780. (a) The Secretary may make grarnts to schools of medi-

. cine and osteopdthy to meet the-costs of projects to establish, main-
"~ tain, or improve academic administrative units (which may be de-' .
partments, divisions, or other units) to provide clinical instruction .

. in family medicine. .

w (c)In making grants under subsection (a), th{/.g'ecretary,shall-give A
~ priority to an applicant which demonstrates to.the satisfaction of, -
the Secretary a.commitment to making the applicant’s family medi-
cine program a permanent component of its medical  education
training program. : S A .
- E©7F (d) There are authorized to be-appropriated $10,000,000 for
the fiscal year ending September 30, 1978, $15,000,000 for the fiscal
year ending September 30, 1979, $20,000,000 for, the fiscal year , .-
~  ending September 30, 1980, $10,000,000 for the fiscal year ending
. September 30, 1982, $10,500,000 for the fiscal year ending September o
30, 1983, Land} $11,000,000 for the fiscal year.ending September 30,
1984, $11,800,000 for the- fiscal year ending Septembei 30, 1986, for . -
payments under grants under.subsection (a). - T

ook - - Tox * x .

AREA HEALTH EDUCATION CENTERS : -

" Src. 781, (a)(l):Th'e-Secet'eiry shall enter -into contfacts'_ with
schools of medicine and osteopathy for the planning, development,.

-+ and operation of area health education center programs.” .
. . (2)The Secretary.shall [enter.into contracts with schools of med- - .
*, ' icine and osteopathy,} enfer into contracts with schools'of medicine
-+ and osteopathy, and publif or nonprofit private entities which have
. served as regiongl-area heplth education centers, which have- previ-
"ously received Federal firfancial assistange for an area health edu-
~cation center program under section 802of the Health Profession- -

5 ;
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als Educational Assistance Act of 1976 in fiscal year 1979; or under .
this sectiop.fo carry out— - . . : _
(A) projects to improve the distribution, supply, quality, utili-
zation, and efficiency ®f health personnelin the health services ———-——
"delivery system; o i e
(B) projects to encourage the regionalization of educational
responsibilities of the health professions schools; and '
= (C) projects designed’to prepare, through, preceptorships and
. other programs, - individuals subjects. to a service obligation
under the Naional Health Service Corps scholarship- program
- to.effectively - -provide ‘health services in health manpower
shortage areas. ' : : : -

* - * . * S B * * .
-(g) There are authorized to be appropriated to carry out the pro- _
_visions of this section $20,000,000 for the fiscal year ending Septem- R
ber 30, 1978, $30,000,000 for the fiscal -year ending September 30, . L
. 1979, $40,000,000 for the fiscal' year ending September 30, 1980;- -
$21,000,000 for: the fiscal year’ ending September 30, 1982,
$22 500,000 for the fiscal year ending September 80, 1983, [and]}.

. $24,000,000 -for. .the fiscal yedr ‘ending .. September 30, . 1984,

$18,000,0000 for. the fiscal »year ending September 30, 1985, and- '
$19,200,000 for the fiscal year ending September 30, 1986. The Secre- ..

. tary [mayJ shall obligate not more than 10 percent of the amount
appropriated under: this subsection for any fiscal year for contracts
under subsection (aX2). - ‘ - -

" [ EDUCATION OF RETURNING UNITED STATES STUDENTS FROM FOREIGN
SR - : <. MEDICAL SCHOOLS :

[SEc. 782. (a) The Secretary may make grants to schools of medi- - .7
cine and osteopathy in the States to plan, develop, and operate pro- - - . .
grams— SRR ~ . o
' , [(D to train United States citizens who were students. in ‘

-medical schools in foreign countries before the date-of enact-

_ ment of the Health Professions Educational assistance act of.
1976 to enable them to meet the requirements for enrolling in
schools of medicine or osteopathy in the States as full-time stu-.
dents with advanced standing; or : .

[(2) to train Ynited Sates citizens who have transferred - \
from medical schools in foreign countries in which they were -~
enrolled before the date of enactment 6f the Health Professions -

. Educational Agsistance ‘Act of 1976, and who héave enroll% in
schools of medicine or osteopathy in the states as full-time tu-
dents with advanced standing.’ o o Lo

The costs for which a grant under this subsection :may be made -

may include the costs of identifying “deficiencies.in the medical

 school education.of the United States citizéns who-were students in

" . foreign medical schools, the development of maférials and method-

ology for. correcting such deficlencies, and specialized training de-

signed to prepare such United- States citizens for enrellment in .

schools of medicine or osteopathy in the ‘States as full-time stu-

dents with advanced standing. 2 o . S

. f(b) More than one school of medicine or osteopathy may join in " ¢ |

. the submission of an application for a grant yyhder subsection (a). ¢

e
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o [(c)‘ Any school of medicine or o’st'e'opathy:which Feceives a grént.“

- - under this subsection in the fiscal year ending September 30, 1978; -

shall submit to the Secretary, before June30, 1979, a report on the
_deficiencies (if"any) identified by the sthool in the foreign medical
- education of the students trained by such school under the pro- -
~ gram for which'such grant was made. The Secretary shall compile -
+the reports submitted under the preceding sentence, and before
" March 1, 1980, submit to the Congress his analysis and evaluation
_ of the information contained in such reports. s
. [(d There are authorized to be appropriated for the purposes of N
-this section. $2,000,000 for the fiscal year ending September ‘30,
1977, $2,000,000 for' the_fiscal year ending. September 30, 1978,
-$8,000,000 - for the fiscal . year ending. September 30, 1979, and
-$4,000,000 for the fiscal year ending September 30, 1980.3

. "GRANTS FOR SCHOOLS OF PUBLIC HEALTH

; Sec. 7892. (a) The Secretary may. make grants to public and.non-

.__ profit private schools of public health for projects to develop new

" 'programs or expand existing programs in human nutrition, geriat-
rics, health promotion and. disease prevention, alcoholism, and -
injury due to accidents.” o o
"(b) For grants under subsection (a) there are authorized to be ap-

"+ propriated $3,000,000 for fiscal year 1985, and $3,200,000 for fiscal

year-1986.

SR ~ . PROGRAMS FOR PHYSICIAN. ASSISTANTS

i?_saj'- Sgc. 788. (a) The .Secretary may make grants to and enter into
contracts with public or nonprofit private schools of medicine and
osteopathy and other public or nonprofit private entities to meet
the costs of projects to plan, develop, and operate or maintain pro-

: »grfilm,s for the training of physician assistants (as defined in section *
CT0L(TH). : ’ S : o

a3,

(b) No'grant or contréct»may be made. under subsection (a) unless . - ]

the application therefor contains or is supported by assurances sat-

- .. isfactory to the Secretary that the school or entity receiving the -

grant or. contract -has appropriate mechanisms for placing gradu-

ates of the training program wjth respect to which the application-

is submitted, in positions for which they have been trained. =~

" (¢) The Secretary shall ensure that.the making of grants and en-

.. tering into contracts under this section shall be integrated with the
" making of grants and entering into contracts under section 822. .

" (d) For payments under grants and contracts under this section,

.there is authorized-to be appropriated $25,000,000 for the fiscal

year ending -Septembér 30, 1978, $30,000,000 for the: figcal year

ending September 80, 1979, $35,000,000 for the fiscal year ending

- September 30, 1980, $5,000,000 for the fiscal year ending September -

©.'30, 1982,.$5,500,000 for the fiscal year ending September 30, 1983,

g;and]-'ase,qoo,ooo.-fjar the fiseal year ending.September 30, 1984, -

6,000,000. for- the fiscal year ending September- 30, 1985, .and - |
$6,400,000 for the fiscal year ending eptember. 30, 1986. - - - .
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_GRANTS FOR TRAINING, TRAINEESHIPS, AND FELLOWSHIPS IN GENERAL *
¥ . INTERNAL MEDICINE AND GENERAL pEDIA’I_‘RICS

Sge. 784. (a) The Secretary may make grants to and enter into
_contracts with- schools of ‘medicipe and osteopathy, public or pri-
vate nonprofit hospital, or any other public or private nonprofit
entity to meet the costs of projects— v C

(1) to plan, develop, and operate.approved esidency training
programs in internal medicine or pediatrics, which ‘emphasize
_the training of residents for the practice of general internal :
" medicine or geperal pediatrics (as defined by the Secretary in
re?ula'tions); _ — o . - _

-(2) which provide financial assistance (in the form of trainee-
- ships and fellowships) to residents who are participants in any

such program, and who-plan to specialize or work in the prac-

tice of general internal medicine or general pediatrics; - :

(3) to plan, develop, and operate a program for the training
of physicianis who plan to teach in a general internal medicine
or general pediatrics training program; and

-

" (4)-which provide financial assistance (in the form of trainee- -

ships and fellowships) to physicians who are participants in

‘any such program and who plan to teach in a general internal - '

medicine or general -pediatrics training program. :
(b) In making grants and entering into contracts under subsection
(a), the Setretary shall give priority to .an applicant which demon-

strates to the satisfaction of the Secretary a commitment to making

. its general internal medicine and general pediatrics programs per: -

_manent components-of this medical education training program
[bJ(c) There are authorized to be appropriated to carry out the
provisions of this section $10,000,000 for the fiscal year ending Sep-
tember 30, 1977, $15,000,000 for the fiscal year ending September-
*30, 1978, $20,000,000 for the fiscal year ending September- 30, 1979,
. $25,000,00¢ for the fiscal year ending September /30, 1980,
$17,000,000 for the fiscal year nding September 30, 1982,
$18.000,000 for the fiscal year endin September -30, 1983, [and}
$20,000,000 "for the fiscal ‘year- e iding September - 30, 1984,
- $24,000,000 for the fiscal year ending September 30, 1985, and
- $28,000,000 for the fiscal year ending September 30, 1986. ..
' w . x o * g x %
' FAMILY MEDICINE AND GENERAL PRACTICE OF DENTISTRY
Sgc. 786: (@) The Secretrary may make grants to, “enter into
contracts with, any public or nonprofit private hosptial, school of "
- medicine or ostepathy, or to or.with a public or private nonprofit .
entity (which the Secretary has determined is capable of carrying
out such grant or contract}— ! B
(1) to plan, develop, and operate, or praticipate in, an" ap-
proved professional training program including and approved
residency or internship program) in the field of family medicine
for medical and osteopthic students, interns (including interns
in internships in ‘osteopathic medicine), i\’es'idents, or practicing -

: .
- . . . 1 [ . * .
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(2) to provyde lmanclal assrstance (in the form of trameeslnps
and fellowships) to medical and osteopathic studénts, interns

(in¢luding interns in internships in osteopathic medicine), resi-
dents, practicing physicians, 6r other medical personnel,. who

", are in need thereof, who are partlcxpants in any such program,
and who plan to specxahze or work in the practxce of famlly'

. medicie; . .. - AN

(3) to plan d!welop, and operate a ’progr am for the trammg_

of physicians who plan to teach in. fanuly medicine tra1n1ng
_ programs; and : |

(4) to provide financial assxstance (in the form of traxneeslnps '

and -fellowships) to physicians 'who aie participants in any such
program and who plan to teaym a famxly medicine traxnlng
program,

. (b) The Secretary may make égrants to any public or nonproﬁt

- private school of. denthtry or ac/

redlted postgraduate dental train-
ing institution— )

(1) to plan, develop, and joperate an approved res1dency pro-

- gram in the. general practice of dentistry or an approved ad-

vanced educational progrdm in the general prdctice of dentistry; -

= and

(2) to provide f1nanc1al a531stance (in the form of traineeships E
and fellowships) to [résidents] participants in such a program
who are in need of financial assistance and who plan to spe-

cialize in the practice of general dentistry..
' (c) In making grants under subsection.(a), the Secretary shall gwe
priority to an applicant which’ demonstrates to the satisfaction of
the Secretary a commitment to making its family mediciné program

‘a _permanent component of its medical etlucation training program.
[c)(d) There are/authorized to be appropriated to- make grants .

" under this section $45,000,000 for . the fiscal year ending September

30, 1978, $45,000,000 for the fiscal year ending September 30, 1979,

'$5O 000, 000 for the. fiscal year ~ending - September 30, 1980, -
$32,000, %0 for the fiscal year ending September. 30, 1982 o
0

$34,000,000 for the fiscal year ending September 30, 19883; [and]

- $36,000, 000 “for the . fiscal year ending - September 30 1984,

538, 000 000 for the fiscal year ending September 30, 1985 and
840,600,000 for the fiscal year ending September 30, 1986. In making
grants and entering into contracts under this section with amounts
appropriated under this-subsection for the fiscal year ending Sep-

tember 30,.1982, _September -30, 1983, and|September 30, 1984, the -

Secretary shall give priority- to grants.and contracts for residency’

. or internship programs under paragraphsi(l)- and (2). of subsection

, under this subsectzon for such ﬁscal year.

(a). In any fiscal ysar, the Secretary shdll obligate for grants under.

subsection (b) not less than 7 percent-of the amount approprzated
-

EDUCATIONAL ASSlS ANCE TOQ lNDIVlDUALS FROM DISADVAN'I‘AGED
BACKGROUNDS '

SLC 787, a)(l) For tlle purpose of assxstmg individuals’ from dis-

advantaged backgrounds) as determined in accordance with criteria-
prescribed by the Secretary, to undertake education to enter a,

“health professxon the Secratary may. make grants to and enter.into

roks
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- c_oritrac‘ts ytvith.'schqols of 'm;cﬂ’icine,__osteqpathy, ptibli'c health, den-

~ tistry, chiropractic, veterinary medicine, optometry, pharmacy,
- allied health, and podiatry, public- and nonprofit private schools . .

which offergraduate—programs—in-elineiel-psyciblogy.and other /
public or private nonprofit health or educational entities to assist
. in meeting the costs described in paragraph (2). For purposes of this
‘section, the term “araduate programs in clinical psychology” has
the meaning prescribed for that term by section [37(3). o S
(2)-A grant or contract under paragraph (1) /may be used by :the
héalth or educational entity to meet thgs cost ‘of— _ R
- (A) identifying, recruiting, and selecting/individuals from dis-
adyarfaged backgrounds, as so determined, for education and
training in a health profession, ' ' o
. (B) facilitating the entry of ‘such individuals into such a - "
school, T , : ST -
(C) providing counseling or other seryices designed to assist
such individuals ‘to complete *successfilly their:education at
- such a school, "~ . : - o
(D) providing, for a period prior to the entry of such individ-
uals into the regular course-of education of :such a school, pre-
liminary education designed to assist them t¢ complete success-
v ~ fully such regular course.of education at, sugh a school, or re-
; ferring such individuals to institutioﬁs providing such prelifmi-
nary education, and - -~ . . . B
(E) publicizing existing sources og financial aid available to-
. students in- the education program bf such a school or who are .
* undertaking training necessary to qualify them to enroll in = -~ ¢
. sucha program.”. ~ ' SR :
The term “regular course. of education jof such a.school " as used in
subparagraph (D) includes a graduate program in:clinical pqgc'holo—
. . _ N :
(b

- ) There are authorized to be appropriated foy grants and con-
tracts under ‘subsection (a)1),:$20,000/000 for the fiscal year ending
‘September 30, 1982, $21,500,000 for e.fiscal year ending Septem-
ber 30, 1983, [and} $23,000,000 fgr the fiscal yedr ending Septem-
“ber 30, 1984,  $24,000,000 for the fis al year ending September 30,

. 1985,-and $25,700,000 for the fiscal year ending September 30, 1986.
 Not less than 80 percent of the funds appropriated in any fiscal
year shall be obligated for grants or contracts to institutions of

- higher education and net more than 5 percent of such funds may

be obligated for grants and contracts having the primary purpose
of informing individuals about the existence and general nature of’

. health careers. Of the amount appropriated under this subsection
for*any fiscal year, not more-than 4 per-centum of such amount
shall be-obligated for grants or contracts to schools of chiropractic.

"' .- [PROJECT GRANT AUTHORITY FOR- START-UP ASSISTANCE, FINANCIAL . ,
" DISTRESS INTERDISCIPLINARY TRAINING, AND CURRICULUM DEVELOP- . | .-

" MENTY TWO.YEAR SCHOOLS OF MEDICINE. INTERDISCIPLINARY TRAIN-
ING, AND CURRICULUM DEVELOPMENT E - S '

" SEc. 188. [(a)X1) The Secretary may -make grantsto schoolé which
provide the first two years of education Jeading to the degree of
- bl . ’, .\ - . -. . . : é N .
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doctor of medicine to assist the schools in accelerating the date
they will become schools of medicine.} _‘ :

(aX1) The Secretary may make grants to maintain and improve
schools which provide the first or last two years of education lead-

ingto-the-degree-of -doctor of -medicine-or-osteopathy. Grants provid- |
edg under this paragraph. to schools which were in existence on the = .
date ‘of the enactment of the Health Professions and Seruvices . -
. Amendments of 198} may be used for construction and the purchase’
~ " of equipment. . S o : o
C L2 PI‘he\amount of a grant under paragraph (1) to a school shall - )
-7 be equal to the product of $25,000 and the number of full-time,-
* third-year students which the Secretary estimates will enroll in the
school in the school year beginning in the fiscal year in which such
. grant is made. Estimates by the Secretary under this paragraph of
the number of full-time, third-year students to be enrolled-in the .
school may be made on assurances provided by the schools.} - ° . .
[(3)3 (2 To be eligible to apply for a grant under paragraph (1), - |
the applicant must be a_public or nonprofit school"providing- the
first: or last two years of education leading to the degree of doctor
of medicine or osteopathy and be ascredited-by or be operated jointly
with a school that is accredited by a recognized body or badies ap-
proved for siich.purpose by the Secretary of Education.- L :
[(b) The Secretary may make grants to and enter into contracts
-with any health profession, allied health profession, or nurse train-
ing institution, or any other public or nonprofit private. entity for
health manpower projects and programs such as—— . . o
~ [(1) 'speech' pathology, audiology, bioanalysis, and medical '&. '
- ¢ technology; . - . N , : .
[(2) establishing humanism in health care centers; - . :
[(3) biomedical combined educational programs; A :
[(4) cooperative human behavior and psych]at,ry in medical
and dental education and practice; - - " C
[(5) bilingual health clinical training centers; . :
schools of dentistry, optome--

™

"

[(6) curriculum development in
try, pharamacy and podiatry; _ :
~ [{7) social work in health care; . ' . !
[(8) health manpower deyelopment; -
[(9) environmental hea®h education and preventive medi-
ciney, . . * o R
L(10) the special medical problems related to women;
: ‘[(11) the development or expansion of regional health pro-

-y - fessions schools; r S R,

- _[(12) training of citizens of the United States from foreign

“ “health professions schools to endble them to enrold ir}' residency
programs in the States; - T ST :

" L(13) psychology training programs; - T

" [(14) ethical implications of biomedical research;’

[(15) establishment of dietetic residencies; ‘

.- [(16) regional systems of continuing education;.

* L7 computer technology; L - R
: [%%18) t_rainfgg of professional standards review organization
staff, S - ' ; : ’

[(19) training .of heaith_professi,gnals in Waman nutrition. -
and its application to health; S _ 3
N . 49 B -
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[(20) health manpower development for the Trust Territo- .
ries and incorporated Trust Territories of the United States; -

“[(21) training in.the diagnosis; treatment,-and prevention of
_ - the disease$ ‘and related medical and behavioral problems of
" the aged; T O . AR .

[(22) training of health professionals in the &iagnosis; treat-.
. ___ment,.and prevention of diabetes and other severe chronic dis- *

eases and their complications; _ .
* [(23) dental education, the training of expanded function:
dental auxiliaries, and denttl team _gra_ctiCe; and, . o
(24) training of allied health personnel.} =~ e
- (b) The Secretaty may make grants fo and enter -into contracts
with any health profession; allied health profession, or nurse train-
ing institution for special projects and programs for— -
\ - (1) curriculum development and training in health .policy and
- © policy analysis, the organizaiton,-delivery, and financing of
health. care, the determinants of health and the role of medi-
cine -in health, and the delivery of‘health care. services to low-
- income and aged persons;. S :
(2) curriculum -and progfam development and training in ap-
plyigg the social and beKavioral sciences to the study of health’ - -
and health care delivery issues;, - ' ,
(3) training. in health promotion and disease prevention; and . -
(4) curriculum development and training in human nutrition.

* > *- . * * ° . * * - * 3
[(d) The Secretary m;y make grants to and efker into contracts
with schools of ‘medicine or osteopathy or other appropriate public
" or nonprofit private entities to assist in meeting.the costs of such
schools or entities J with. accredite?i health professions schools re-
ferred to in section 701(4) to assist in meeting the costs of such
schools of providing projects to— SR . ' .
[(1) plan,- develop, and establish courses, or expand or
strengthen instfuction in geriatric medicine; and ]} e
“. (1) improve the training of health professionals in geriatrics,
“develop and disseminate curriculum relating to the treatment of
the health problems of the elderly, expand angd strengthen in-
struction in such treatment, support the training and retraining =~
of faculty to provide such instruction, and support continuing
education of health professionals in such treatment; and _
(2) establish new affiliations with nursing homes,: chronic 4
- and acute diséase hospitals, ambulatory care centers, and
senior centers in order to provide students with clinical train-
;- ing in geriatric medicine. - ' _ L
Lo . e N
-"(f) (1) For purposes of subsections (a), (b), ), and (e) of this sec-" =~ -~
. tion, there are. authorized to be appropriated $6,000,000 for the
"+ fiscal year ending September 30, 1982; $6,500,000 for the fiscal year
‘ ending September 30, 1983; [and] $7,000,000 for the fiscal year
ending September 30, 1984; 4,000,000 for the fiscal year ending Sep-
tember 30, 1985; $4,300,000 for the fiscal year ending September 30;
1986. ' T _ : .
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$ (2) For-purposes of subsection (d) there are authorized to-be.aj:)pr;ol :
priated $2,000,000 for fiscal year 1985 and: $3,000,000 for.fiscal year *

l

ADVANCED FINANCIAL DISTRESS ASSISTANCE .

Skc. 788B. (a) The Secretary may enter into.a multiyear contract -
with ‘a school of medicine, osteopathy, dentistry, veterinary medi-
cine, optometry, podiatry, or pharmacy to provide financial- assist-
A ance to such school to meet incurred; or prospective costs of oper- .
- ation if the Secretary determines that payment of such costs is es-
sential to remove the school from serious and long-standing finan- -
cial instability. To be eligible for a contract under this section, a ~
school must have previously received financial support under sec-
“tion 788A or under section 788(b) (as such section was'in effect -
. prior to October 1; 1981) for-a period or not less than three years.. - - ' .
.(b) No school may Lnter into "a .contract under this section '
unless— i - o S S
“ (1) the school ,has{'submitted to-the Secretary a plan provid- .
Eg for the school to achieve financial solvency within. [five]
, ven years and has agreed to carry out such plan; '
. (2) such plan includes securing increased finapcial support |
from non-Federal soyrces; ' ' o
- () such plan has been reviewed by. a:panel selected by the.
Secretary and consisting of three experts in the field of finan- .
cial management who are not directly affiliated with the
. . 'school er the Federal Government; and ' ' SV
- (4) the Secretary determines, after consultation with such -
panel, that such plan has a reasonable likelihood of achieving
success. B - S

vt

* * .k * * * - %

(D No school may receive stupport under this section for more
than [five]. seven years. No contract may Be entered into under
this ‘section, or continued, in a fiscal year in which the school re-
ceives suport under section 788A. . . ; L

(h) [For the purpose of entering into centracts to carry out this- -
section and section 7884, there are .authorized to be appropriated "

© $10,000,000 for the fiscal year ending September 30, 1982, and each . -
of the succeeding two fiscal years.} For the purpose of entering into - -
contracts to carry out this sectjon: and ‘section -?88A there are au-

 thorized Yo be appropriated $6,000,000 for the fiscal year ending Sep-

. tember 30; 1985, and $6,400,000 for the fiscal year ending September -
30, 1986. Of the amounts appropriated under the preceding sentence,
not more than $2,000,000 shall be available under section 788A. Funds -
provided under this section shall remain ayagable until ‘expended .
without regard to any fiscal year limitation. . * = e '
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PART G—PROGRAMS FOR PERSONNEL IN HEALTH ADMINISTRATION  ~
R ANDIN ALLiep HEALTH . 7

. Subpart I—Public Health Personnel Y
GRANTS FOR GRADUATE PROGRAMS IN HEALTH ADMINISTRATION .

Skc. 791. (a) From funds appropriated under subsection (d), the - :
Secretary shall make annual grants to public or nonprofit private . .
-educational éntities (including schools of social work and excluding - . \

accredited schools of public health) té support the graduate educa-
tional programs of.such entities in health administration hospital
-admini%tration, and health planning. o )

(b) The amount of the grant for any fiscal year under subsection
(a)-to an educational- entity with an application approved under -
subsection (c) shall be equal to'the amount appropriated under sub- ¢ -

" section (d) for such fiscal year divided by the number of education-
" al entities which have applications for ;grants for such fiscal year
approved -under subsection (c)., : : : :

<

(cX1) No grant may be made under subsection {a) unless an appli-
1ﬂé@ltion therefor has been submitted to the Secrétary before such
““fime as- he shall by regulation prescribe and has been approved by
the Secretary. Such application shall be in such form, and submit<
ted in such manner, as the Secretary shall by regulation, prescribe.
(2) TheSecretary may mot appreve an application submitted
" under paragraph (1) unless— . ' .

(A) such application contains assurances satisfactory to the
Secretary.that in the school year (as defined in regulations of
the Secretary) beginning inthe fiscal year for which the appli- :
cant receives a grant under subsection (a).that—

~ (i) at least-25 individuals will complete the graduate edu-

. cational programs of the entity for wkkich such application
is submitted; and . - ] . .

- [(ii) such entity shall expend or obligate at least
$100,000 in' funds-from non-Federal- sources to conduct "
-such prggrams; and} : : . .

(11) such entity shall expend or oblilgate from non-Federal -
sources to conduct such-programs at least $200,000 in fiscal
_year 1985 and $225,000 in fiscal year 1986; - o

* . * x * x - * T

. & : L
_(d) There are authorized to be appropriated for payments under
grants under this section $3,250,000 for the fiscal year ending Sep-
tember 30, 1978, $3,500,000 for the fiscal year ending September 30, -
11979, 83,750,000 “for the fiscal. year ending. September-30, 1980, .
- “$1,500,000 for the fiscal year ending September 30, 1982, $1,750,000
.~ for the fiscal year ending September 30, 1983, [and} $2,000,000 for
" the fiscal year ending September 30, 1984, $2500,000 for the iscal -+
- year ending eg;tember 30, 1985, and $2,700,000 for the fiscal year.
ending Sept:z\m er 30, 1986. - G o . o

AINEESNIPS FOR STUDENTS IN OTHER GRADUATE PROGRAMS

. Skc. 791A. (a\The Secretary may make graﬁts to public or-non-. )
s profit private educational. entities, including graduate schools -of
", social work but ex luding accredited schools of- public health, which

\ -
oo
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h administration, hospital administration,
and planning; which program is accredit--
proved for such purpose by -the Commis-
i sioner of Education -and Which meets such other. quality standards
- as the Secretary by regjilation may prescribe, for traineeships to:

train students-enrolled /n such a program. ' !

i “(c) For payments ugder grants under subsection (a), there are au--
thorized to be- appropriated $2,500,000 for the fiscal year ending .
September 30, 1978; $2,500,000 for the fiscal year ending September '

-"80, 1979; $2,500,000.for the fiscal yedr. ending September 30, 1980,
[and] $500,000 for the fiscal year ending September 30, 1982, and

* the next two fiscal years;.$1,000,000 for: the fiscal year ending Sgp-

o tember 30, 1985; $1,100,000 for the fiscal year ending September 30,
1986: . & L - _

N - . «  PUBLIC HEALTH TRAINEESHIPS '

o)

Skec. 792. The Secretary may make grants to— -
(1) accredited schools of public health,And - . : .
_(2) other public or nonprofit- institutions which provide grad-
uate or specified training in public. health and which are not
eligible to receive a grant under section 791A,
.to provide traineeships: L

* * . * * L * ¥

" (¢) For payments under grants under subsection (a), there are au-
.~ thorized to be appropriated $7,500,000 for.thg fiscal year ending
September-30, 1978; $9,000,000 for the fiscal year ending. September - -
30, 1979; $10,000,000 for the fiscal year ending September 30, 1980; '
$3,000,000 for the fiscal year ending September 30, 1982; $3,500,000
. for the fiscal year ending September 30, 1983; [and] $4;000,000 for
the fiscal'year ending September 30, 1984; 84,500,000 for the fiscal
year ending September 30, 1985; $4,800,000 for the fiscal year ending . .

¥

" September 30,:1986.

“ TRAINING IN PREVENTIVE MEDICINE -

o SEc, 793. (a) The Secretary may make grants to and enter into
contracts with schools of medicine, osteopathy, and public health to
meet the costs of Projects— - =~ A
" (1) to plan and develop new residency training programs and
“to maintain or improve existing residency training programs
in preventive medicine; and T
(2) to provide financial -assistance to residencytrainees en-

rolled in such programs. M.
() For the p‘lifpoée of gfén.ts under subsection (a), t}:x'ere are au-
thorized to be appropriated $1,000,000 for the fiscal yeargending
September 30, 1982, $1,500,000 for the fiscal year ending Sefptember
30, 1983, [and} $2,000,000 for the fiscal year ending September 30,
1984, $3,000,000 for the fiscal year ending September 30, 1985,
* ... 83200000 for the fiscal year ending September 30, 1986. - .
“';53’.__”. Coom




- vate entities, and enter into contracts with any pubhf: or private -
. entity, to'meet the costs of special projects to—
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TITLE VII—NURSE TRAINING

* * . T * L% %

 Subpart IV—Special Projects

'SPECIAL PROJECT GRANTS AND CONTRACTS

'Skc. 820. (a) The Secretary rnay make grants to public and non- -

profit private schools of nursing and othgr public or norprofit-pri-

\‘l

(1) increase nursing education epportunities for 1nd1v1duals
from disadvantaged backgrounds, as determined in accordance -
with criteria prescribed by the Secretary, by— -

(A) identifying, recrultmg, and selecting such individ-

uals,

, (B) faclhtatmg the entry of such 1nd1v1dua1s into schools
of nursing, -

(C) providing counsehng or other services designed to

assist such 1nd1v1duals to complete successfully their nurs- :

‘ing education, .
(D provxdlng, for a perlod ptior to the entry of such indi-
viduals into the regular course of education -at a school of
nursing, preliminary education .designed to assist them to
complete successfully such regular course of education,

(E) paying such stipends (including allowances for travel
and dependents) as the Secretary may ‘deterrnine for such
individuals for any period of nursing education, and

(B publicizing, especially to licensed vocational or prac- '

tlcal nurses, existing sources of financial aid available to

“persons enrolled in schools of nursing or who are under-

taking training necessary to quahfy them to enroll in such

schools; -

(2) provide contmu‘mg educatxon for nurses;

(3) provide ap
who (after perlo

d

ropriate retraining opportumtles for nursesP a

s of professional inactivity) desire agaln ac-

tively to engage in the nursing profess1on
(4) help to increase the supply or improve the distribution by
geographic area.or by specialty group of adequately trained
nursing personnel (including nursing personnel who are bilin-
gual) needed to meet the health needs of the: Nation, including
the need to increase thé availability of personal health servnces
and the need to promote'preventive health care; or .
~ .(5) provide training and education to upgrade the skllls of li-
censed vocational or practlcal nurses, nursing assnstants, ‘and
- other paraprofessional nursing personnel
"Contracts may be entered .into under "this subsection without
regard to sectioris 3648 and 3709 of the Revnsed Statutes (31 US C.
029 41 U § C 5). .

*

*

* * - * R *

(d) For payments under grants and contracts under this sectlon
there are authorized to be appropriated $15,000,000 for fiscal year
197() $15, 000 000 for ﬁscal year 1977, $15 000, 000 for fiscal year .

<}
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10,000,000 for the fiscal - year, ending Septémber 30, 1982
10,500,000 for the fiscal year ending September 30, 1983, [andgs. -
. $11,000,000 for fiséal year ending September 30, 1984, $12,000,000 for -
* ‘the fiscal .year ending September 30, 1985, $13,000,000 for the fiscal
. year ending September. 30, 1086, $14,000,000 for the - fiscal year
< .ending September 30, 1987, -and $15,000,000 for the fiscal year
& . . ending September 30, 1988. Of the funds appropriated under this
+" 4 subsection for any fiscal year beginning aftér September 30, 1981,

{  not less than 20 percent of the funds shall be obligated for pay-
ments under grants and contracts for special projects described in
subséction (a)(1), not less.thgn 20 percent of the funds shall be obli-
gated for payments under grants and contracts for special projects

. described in subsection. (a)(4), and not -less than 10 percent of the
- funds shall .be obliaged- for payments under grants and contracts’
for special projects described in subsection (a)(5). - ' '

" ADVANCED NURSE TRAINING PROGRAMS

. Sec. 821. (a),The Secretary may make grants to and enter into
- contracts with public- and nonprofit. private collegiate -schools of o
nuring to.meet the costs of projects to—-. . s ' C
" (1) plan, develop, and operate, ~ - - - o e
(2) significantly expand, or = - s '
(3) maintain existing : _ o
. [programs for the advanced traning of professional nurses to teach
- in the-various fields ‘ofa nurse training, to serve in administrative or
supervisory capacities, or. ta serve in -other professional nursing
specialties (including seryice as nurse clinicians) determined by the =
.. secretary to require advanced training.} - T ' '
programs which lead to masters and doctoral degrees and which
_ - prepare nurses to serve as nurse educators, administrators, and re-
. searchers or in clinical riurse specialities determined by the Secre-
Co tary to require advanced tresning. . . o
. (b) For payments under grants and contracts under this section
- there are authorized ‘to be appropriated $15,000,000 for fiscal year
1976, $20/000,000 for fiscal year -1977, $25,000,00g for fiscal year
1978, $13,500,000 for the- fiscal year ending September 30, 1980,
. $14,000,000 for.'the - fiscal ‘year ending Septémber 30, 1982, " “
© $15,000,000 for the fiscal year endirig ‘September 30, 1983, [and} .-
- $16,000,000. .for " the fiscal -year- ending - September 30, 1984,

+ $21,000,000 for “the- fiscal year 'ending September 30, 1985 v -
<. $22,000,000 for |.the fiscal Yyear ending September - 30, 1986, :
- $23,000,000 for ithe fisctl year -ending: September 30, 1987, and

. @,'000,000 for the fiscal year ending September 30, 1988,

[NURSE PRACTITIONER PROGRAMS] NURSE PRACTITIONER AND NURSE -
_ / - ~.._ ' MIDWIFE PROGRAMS: .
o Skc. 822.(a)(1) The-Sécretary may-make grants to and -enter into’
. /con_tracts with public or nonprofit private schools of nursing, medi- .
-cine, and public health, public or nonprofit private hospitals, and- | -
-/ other public or nonprofit entities to-meet the cost of projects to—.. /
¢ /- . (A plan, develop, and operate, , - AN
i . (B) significantly expand, or . % R Y

%

(C).maintain_e;;is'ti,pg, S
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- programs for the {raining of_purse practitioners and nurse mid> -
wives. The Secretary shall give special consideration to applications
-- for grants or contracts for programs for the training of nurse prac-
‘titioners and nurse midwives who will practice in hehlth manpower -
shortage areas (designated -under section 332) and for the training
_of nurse practitioners which emphasizes training respecting the spe-
. cial problems of geriatric patients and training to meet the particu--
* lar needs of nursing home patients. e

(2XA)-For. purpose of this section, the term ‘““programs for the
training of nurse practitioners and nurse ‘midwives’ means-educa- .
tional" programs for registered nurses (irrespective of the type of = ™~
school of nursing in which the nurses received their. training) - \

- which meet guidelines prescribed by the Secretary in- accordance
with subparagraph (B) and which in the case of nurse practitioners.
have as their objective the education of nurses (including pediatric

% and geriatric nurses) who will, upon completion of.their studies in

- such -prograins, be qualified to effectively . provide primary health
care, including primary héalth care in-homes and in ambulatory -
care facilities, long-term care facilities, and other health care insti-
tutions. SR o : T

“(B) After constiltation ‘with appropriate educational-organizations :
and professional nursing and medical organizations, the Secretary :
shall prescribe guidelines for programs- for the training of nurse . ..«
practitioners and nurse midwives. Such- guidelines shall, as.a mini- - -

mum, require that such aprogram—. . . =% =© R g

" () extend for at least one academic’year and corisist of—’

(D supervised clinical practice, and -

v

-(I1) at least four months (in the aggreg’ate)-df clasét:oom

.....

instrucgion, S . T _ _ )
directed toward _preparing nurses to deliver ‘primary health |
care; and+% No. : . :

(i) have an enrollmerit of not less than eight students.
&b)(1) The Secretary may make grants to and enter into contracts
_with schools of nursing, medicine, and public health, public. or non-
profit private hospitals, and other nonprofit entities to establish
and operate traineeship programs to-train nurse practitioners and -
. nuise midwives. In considering applications for a grant or contract |
under this subsection, the Secretary-shall give special consideration
* to applications for ¢raineeships to train.individuals who are resi- . . .
.delets of health manpower .shortage areas designated under section '
-(2).Traineeships funded under this-subsection shall include 100" .
© -percent of the costs of. tuition, reasonable living and moving ex-
‘penses (including stipends), books, ‘fees,” and. necessary transporta- -
tionn. - - - ., S ST
(3).'A “traineeship funded under this subsection -shall -not be
awarded unless, the recipient enters into- a commitment with-the -
'Sé;cretary‘ to practice as a nurse practitioner and nurse midwives in
“a health manpower shortage area (designated under sectien 332
. in public health care-facility for a period equal’ to one month.
/ " -each month for which the recipient réceives such a traineeship.
~(4(A) H, for any reason; an ipdividual who received a traineeshi
. under. pdragraph (1) fails to complete a service obligation under’
. ) . 7 . - [

»
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paragraph (3) such mdmdual shall be llable for the payment of an

amount equal to“the ‘cost of tuition and other education expenses

and other payments paid under the tralneeshlp, plus mterest at.
" the maximum legal prevailing rate. .

(B) When. an individual who rece1ved a trameeshlp is academlcal- .
ly dismissged or.voluntarily terminates acaderic training, such indi-’
vidual -shall be liable for repayment to the.Government for an
amount equal to the cost of tuition and other educational expenses
paid to or for such individual from Federal funds plus- any other
payments which were received under the trameeshlp : o

(C) Any amount which the United States is entitled to recover -

_ “under Subparagraph (A) or (B) shall, within the three-year ‘period -
e beginiing on; the date thk United States becomes entitled to Yecov- ..
. er’such amount, be paid to the United States. -
(D) The Secretary shall by regulation provide for the waiver or
suspensmn of any obligation under subparagraph (A) or (B) apphca— .
~ ble to any individual whenever-compliance by such individual is.
impossible ‘or -would involve extreme hardship to such ‘individual”
and if enforcement of such obligation with respect to any mdxwd-
‘ual would be against equity and good conscience: ' A
(c) No grant may be made or ‘contract entered into for a proyect _
- to plan, develop, and operate.a program for the, training of -nurse
practitioners and nurse midwives unless this, application’ for the
grant-or contract contains assurances satisfagtory to the Secretary
that the program will upon its -development meet the guxdelmes
which are in effect under subsection (a)(2)B); and. no. grant may be
made or contract entered into for a project to expand or maintain -
- such a-program unless the application for the grant or contract
* contains assurances: satlsfactory to the Secretary. that the program
. meets the guidelines which are in"effect under such subsection.
(d) The costs for which a grant or contract under this section -
may be made may include costs of preparation of faculty members- .
© in grdéar to, conform to. the guxdehnes established under subsectxon - o
- (a)(2)(B) o
[(e) For payments under grants and contracts under this sectlon ' :
there are authorized to be appropriated $15,000,000 for fiscal year
1976, $20,000,000 for fiscal year 1977, $25,000 000 for “fiscal year
1978, $15,000,000 for the fiscal year endmg September 30, 1980, -
$12, 000 000 " for the fiscal year ending September ~30;, 1982, .
. $13,000,000 for the fiscal year énding September 30, 1983 and..'
-$14 000,000 for the fiscal year ending September 30, 1984 ]
. (e) For grants and contracts under subsections (a) and (b), there
- are authorized to be appropriated $19,000,000 for the fiscal year
" ‘ending September 30, 1985, $20,000;000 for the fiscal year ending
" September 30, 1986, $2] 000,000 for the fiscal year-ending September.
30, :1987, and. $22,000,000 for the fiscal’ year endmg September 30
1.988 Ry .

" DEM. ON S TRAGION GRA NTS

s Skc: 8.33 (@) The Secretary may make grants to public and non- h
B proﬁt private entities %r projects to demonstrate— . R
' (1) tmprovements in clznwal nursing care in mstztutzons, _' fow I

. ’ B (]
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2) zmprovements in cltnzcal nurszng care in homes, zndepend -

-entd nursing practtce arrangements and ambulatory facilities,

. an : :
RN G, programs to encourage nurses to practtce tn health man-' .

. power shortage areas. '
(b) For 5rants -under subsectzon (a), there are authortzed to be ap

. propriated -$8,000,000 for fiscal year 1985, $9,000,000 for fiscal year
Jggg $10 000, 000 for tscal year 1987 and 11 000 000 for ﬁscal year

PART B-—ASSISTANCE TO NURSING STUDENTS '

_ Subpart I-Traxneesh1ps :
TRAINEESHIPS FOR ADVANCED TRAINING OF. PROFESSIONAL NURSES

SEc. §30. (a)[(},) The’ Secretary - may make grants to public or pn-
vate nonhprofit institutions to cover- the costs of trameeshxps for the -
. training of professional nurses— g

: (A) to teach in the various fields of nurse tramlng (mcludzng
- practical nurse training), - ' '
(B) to serve in admmlstatlve or supervxsory capacxtles, o
© (C) to gerve as fiurse practitioners, or '
(D) to serve 'in other professxonal nurs'?rg‘~spec1alt1es deter-
mined. by the Secretary to require advanced training.}

(1XA) The Secretary may make grants to public and nonprofit pl‘l
“vate schools of nursing to cover the cost of trameeshtps for nurses in -
‘masters degree and octoral degree programs in: order to educate '

such nurses— ¢
(i) to teach in, the various fields of nurse trazntng (tncludzng
practzcal nurse Yraining), - .
(i) to serve in admznzstratwe ar su ervzsor:y capacztzes, or
(iii) to serve in other professional nursing speciglties deter-
‘mined by the Secretary-to require advanced training. '

(B) The Secretary may make grants to publtc and nonprofit prt
. vate schools to cover the cost of traineeships in certificate or degree
programs to educate nurses to serve in and. prepare for practtce as

nurse practitioners and nurse midwives. '

(2) In making grants for traineeships under -this subsectlon the

Secretary shall give special confideration to applications for train-

" - eeship programs which conforn™to guldehnes estabhshed by the

Secretary under section 822(a)2)(B). .
£3) Payments to institutions under this subsection may be made .
" in advance or by way of reimbursement, and at sych intervals and
on such conditions, as the Secretary finds necessary. Such pay-
“snents may be used®only for traineeships and shall ge limited to
such amounts _as the Secretary finds necessary to cover the costs of
tuition and fees, and a stipend and allowances (mcludmg travel
and subsistence expenses) for the trainees.
-{b) There are authorized to be apporopriated for the purposes. of

o this section $15,000,000 for-the fiscal year- ending June-30,, 1976,}

24, $15,000.000 for - the
$10 000,000 - for the . ﬁscal yeax‘ endmg September 30 1982

$20,000,000 for the fiscal {ear ending September 30, 1977, and
$25,000,000 for the ?sca year ending September 30, 1978
iscal. year- ending September - 30 1980,

v
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. +$10,500,000 for the fiscal year ending September 30, 1983, ‘fand} -
" $11,000,000 for- the fistal year  ending September 30, 1984, . .
15,000,000 for the fiscal year endiig September 30, 1985, $16,000,000 -
- for the fiscal year ending Septemger 30, 1986, $17,000,000 for the
fiscal year ending September 30, 1987, -and $18,000,000 for the fiscal
year ending September 30, 1988. Not less than 25 percent of the
furids appropriated under this subsection for any fiscal year shall
. . be ‘obligated for traineeships described in subsection “(aX1XA), -
... except that if the obligation of that amount of the funds appropri-
o atedunder this subsection will prévent, the ‘continuation of a train-
eeship to an individual who received a.traineeship under subsec-
~tion (a) for the fiscal year ending September 30, [1981] 1985, the
Secretary shall reduce the amount to be obligated for traineeships
" described in subsection (aX1XA) by such amount as may be neces-
.sary for the continuation of traineeships first awarded in such -
" fiscal year. Priority in the.award of traineeships under subsection
" (a)(1)(C). shall go to nurse midwife trainees. ) o

' TRAINEESHIPS FOR TRAINING OF NURSE ANESTHETISTS .

~ Skc. 831. (aX1) The Secretary may make grants to public or pri-
vate nonprofit institutions to cover the costs of traineeships for the
training, in"the programs which meet such requirements as the- .. .-
Secretary shall by.regulation prescribe and. which are accredited by
an entity or entities designated by the Commissioner of Education,
" of licensed, registered nurses to be nurse anesthetists, .
(2) Payments to institutions under this subsection may be made”
inradvance or by way of reimbursemént, and .at such intervals and -
on such conditions, as the Secretary {inds necessary. Such pay- -
ments may be used only. for traineeships and 'shall be.limited to
such amounts as the Secretary finds necessary to cover the costs of
. tuition and'fe§g, and a stipend and: allowances (including travel
: and subsistence expenses) for the trainees.. S
.+ " .[) For the purpose of making grants under subsection (a), there
' _are -authorized to be appropriated $2,000,000 for the fiscal year
ending September 30, 1980‘,’_&00,000 for the ﬁscai_’ ear ending Sep-.
tember 30, 1983, and $800,000 for the fiscal year "eKd

- ing September.
T 30,1984 - - o

(b) For jrants ‘under subsection (a), there 'al.:e authorized tb' be ap- -
propriated, $1,000,000 for fiscal year.1985, $1,200,000 for fiscal year

1988 )

*/, * % o * _.*’._'*
-

1.986’,-_$1,'4é0,0()0 for-fiscal year 1987, and $1,600,000 for fiscal year

| TITLE XII—HEALTH MAINTENANCE QRdANIZATIONS .

'.' . - ‘* . *-’_, _{r ‘ C o g x . B RS .

c LOA;*\XS AND LQX-N GUARAer_EES' FOR mmAL' COSTS OF OPERATION o

'_'SECf 1305. (a)-The Secfetary may— o o T
/(1) make loans to public or private health maintenance orga-

nizatioas to assist them in meeting the amourt by which their
osts of. operation”during a-period. not to exceed the first sixty
onths of their operation exceed their revenues in. that period;

.

-5

. . . . ,- ;
A R . h - D L . ’ L - T . W
v : . - e . Speo




N

-

4

59

(2) make "Idans to public er'prlvate health. mamtenance orga- -

el -nizations to assist them in meeting the amount by which-their

'~ costs of operation, which the Secretary determines are attrib- -
utable tosignificant” expansion in their membership:or area
. served and ‘which are incurred during a period not to exceed
the first sixty months of their. operation after such expansion,

.' " .. exceed their revenues in that period which the Secretary deter- .y
P mines are attributable-to such expansion; and

" (8) guarantee to non-Federal lenders payment of the prmcx—'
pal of and the interest on loans made to private health mainte- .
- nance organizations for the amounts referred to in paragraphs
(1)and(2). .
(bX1) Except at provided in paragraph (2), the-aggregate amount;
of principal of loans made or gudranteed, or bo h, under subsection
(a) for'a health -maintenance organizationn may not -exceed

-$7,000,000. In any twelve-month period the amount disbursed to a

health maintenance organization under this section (either directly

by the Secretary, by an -escrow agent under the terms.of an escro

dgreement, or by a lender under a guaranteed loan)- may not
exceed $3,000,000. '

- (2) The cumulatxve total of the pr1nc1pal of the loans outstanding =

" at any time which have been directly made or with respect to

which guarantees have been igsued under subsection (a) may not -

‘exceed such limitations-as ‘may be specified in appropriation act.

(c) Loans .under this section-shall be made from the fund estab-
lished under section 1308(e). -~ . -

(d) No loah may be made or guaranteed under this sectxon after
September 30, [1986 3 ].98.9 : :

* - * '._:' T B *

AUTHOR]ZATIONS OF APPROPRIATIONS :

Sec. 1309. (a)(l) For grants and contracts under sections 1303 and' =
1304 there is- authorized to be appropriated $20,000,000 for the -
fiscal years 1982, 1983, and 1984. No funds approprlated under this
paragraph may be expended or obhgated for a grant or contract -
unless the entity received a grant or contract under section 303 or

:304 during or before the fiscal year 1981. : ,
(2) For grants under section 1317 there is authorized” to be appro-, -

- priated $1,000,000 for edch of the fiscal years 1982, 1983, and 1984. "

(b) To maintain in the loan fund established under section 1308(e) -
for the purpose of making new. loans- a balance of -at least
$5,000,000 at the end of each fiscal year and to meet the obligations

" of the loan fund resulting from defaults on loans made from the

fund and to meet the other obligations of the fund, there is author-
ized -to be appropriated to the loan fund.for. ﬁscal years [1982, -

-, 1983, ’and 1984, 1985, 1986, 1987, and 1988, such sums as may be
. necessary to assure such balance and meet such’ obhgatlons
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~ MINORITY. VIEWS ON H.R. 5602—HEALTH PROFESSIONS

- our colleagues on Titles I and II of this bill to effectuate changes

" AND SERVICES AMENDMENTS OF 1984~

. - We strongly oppbée. the action ‘taken by the Committee in report-

ing out H.R. 5602. Qur opposition is directed at certain sections of
Titles 111 and IV of the bill, which if enacted into.law would exacer- .
bate the deficit problem this country now faces. In-addition, we
oppose, Title 'V of the legislation which requires the Secretary of

. Health and Human Services to undertake activities that have not -
‘been clearly defined or developed. o T _
““Titles I and II of the legislation reauthorize Federal programs for

the training of profssional health personnel and nurses. During
Subcommittee consideration of H.R. 5602, funding levels for these -

.programs were adopted that provided for increases no greater than

the CBO inflation,factor of 6.9%. During Full Committee markup,
several amendments-were offered and adopted which raised fund-

_ing and changed the policies of several programs. As .this bill

moves through the legislative process, we hope we can work with

where necessary. : .- . :

Unlike Titles I and II of the legislation, we must strongly(oppose
Title HI of the bill which would increase the authorization r the
National Health Service Corps field program and would continue -
the National Service Corps scholarship program at current levels.

'We must stress that we regard the National Health Service Corps

as an extraordinarily effective program in addressing the problem - |
of maldistribution in health manpower. In fact, it is a program that

~has been so -successful that its need has-diminished as it has met"

its goals. We believe that all Federal programs should work as well -
as this one has. It has succeeded and now. needs to be scaled down.

Representatives from the Department of Health and Human .
Services testified at"hearings held earlier this year that there are
more than enough National Health Service Co'rgsmen available for
placement in health manpower shortage areas and that, in fact, a -
number of corpsmen are participating in - the ' private practice
option, because there is not enough demand for corpsmen in under-
served areas, The testimony further revealed that - the available

- supply of corpsmen should exteed demand for at least the next few -
. years. As a result, the Administration requested a_$67 million au-

thorization” for FY: 1985. This ‘represents a $24 million decrease ”

o from FY 1984 appropriations levels. We helieve that it is fiscally =~

. . Al gy T

responsible to freeze authorizations at FY 1984 appropriations

. levels rather than making these recommended reductions because |
the needs of this program may change over the next several years. - -

There is no question that increasing the authorizations for this pro-

- gram, as-the reported bill ‘does, is not justified based on'the facts .
. available to the Committee. ' I ' .
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_ .’I‘itple IV of the bill as repo_;téd authorizes .fun.ding levels for_ Cor.n~‘ :__
munity Health Centers and Migrant Health Centers for the next

four years at excessive levels which we.believe will have the unde-

‘sirable effect of adding to inflationary pressures. Community .
. Health Centers are designed to serve medicially underserved areas -

with outpatient services that supplement. care provided by the pri-
vate sector. Like the National health Service Corps, this is a-pro-
_gram that has succeeded in meeting its goals-and should now be

~ “slowed in growth. The number: of medically underserved areas has .
decreased as the number of health care personnel graduating from .
professional. schools has increased. We believe that a modest in- -

crease in authorizations for this program is appropriate. Similarly,

* Migrant Health Centers for which $42 million was appropriated in. .

FY, 1984 despite an authorization of $51 million should be author-

" ized with modest increases over the next few years, rather than at' -

the excessive levels included in the bill as reported. We recognize
-the importance of both of these programs in supplementing private
sources of health' care but believe that-the.level of their need

" should be carefully scrutinized ever the next several years. -
" We would also like to note that it”is unfortunate that-programs

‘like the Community Health Centers and Migrant Health Centers
- are ot funded ‘through.a Primary Care Block Grant as hag been
proposed by the Administration during the past three years. We.be-

- lieve that decisigns about the provision of government funded pri-’
mary care are best. made at the State lével and not in Washington. ..
Although Title V' of H.R. 5602 does not call for an increase. in

funding, it does require the Secretary of Health and Human Serv-
ices to undertake activities which are neither clearly defined nor
. appropriate for the Federal Government. Title V requires the Sec-
_retary to study the eriteria’and methodologies for use.

health care consumer information, including information on alter-
native health care delivery systems, and to simultaneously prepare

a plan for furnishing to the public technical assistance in how and

where to collect such information. The legislation requires the- -

_ study and the plan to be completed after a nine> month -period. and

" the plan to be implemented six months thereafter. R
We do not'oppo%e the study mandated in Title V but do have sig-

nificant reservations about preparing an implementation plan

without having completed and reviewed the results of such a study.

Substantial differences of opinion exist over the definition of such -

terms as.-health care consumer ‘information” and “alternative
health care delivery systems” and how they-should be measured.

The complexity of health care financial arrangements makes it dif-

ficult to obtain cost information that will be useful to the public in

. making comparisons. ‘Also, if quality is _in.cl\;}ie'd as a type of infor-

ation to be obtained, there are no valid measurement techniques
that .are either objective or scientific. Because the criteria and

- methodolgies for collecting this information are.in such a develop-

ment state, we favor a study in this area. It would be premature,
however, to implement any plan to provide technical assistance to

. collect health care information “prior to careful congressional .

review.of a comprehensive study.

~In summary, in addition to the concerns we -have expressed -
" about Title V' of thig hill, it is difficult for us to comprehend ‘why

T
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the-prébdnents of this legislation will not reduce the funding levels

of programs where the goals of the programs’ covered by this bill

can be met with more modest funding levels. Could it be that the

concern over the defieits professed by the proponentsof this legisla- -

- tion is simply hollow rhetoric. We hope not.

We urge our colleagues to join us in opposing this legislatién.'Let'

us demonstrate that"we have the will to reduce funding levels for

programs where.these reductions are achievable withoutlimpairing )

the integrity of the programs in question. '

' © " Jiv BROVHILL.
Ep MADpiGaN. .
CARrLOs J. MOORHEAD. -
BiLL DANNEMEYER..
THOMAS J. BLILEY, Jr."
JAck FieLps.
Howarp C. NIELSON. -
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ADDITIONAL VIEWS OF €ONGRESSMAN DOUG WALGREN
7 TO H.R. 5602 HEALTH.RROFESSIONS EDUCATION

Any"discussio'n of heafth’ t‘raininé would be incomplete without

stressing the urgent need to improve the training of all health pro-

fessionals in the health problems of the elderly. A February 1, 1984
report from the Departmerit of Health and Human Services gives
more than -enough documentation of -the problems, current and

Although 11 percént of the -population are eld.erly and they con-

“sume 30 percent of all hiealth cdre éxpenditures, only 1 percent of

health training money'is spent on trajing to treat the elderly. -
In the year 2000 there will be 10 million more Americans over

-age 65 than today. Persons ovér 85 will more than double. As more

people live longer, the demands for medical services will increase.
By the year 2000, there will be 1 million more older people with

disabilities. The elderly will.- make about 230 million visits to physi-
~ cians, gompared to 165 million in 1980, an increase of 4¢/ percent. .

Short-term hospital care will gump by 50 percent. Regidents of
nursing homes. will increase by over a million. ) o
. As families continue to disperse, more elderly wi

edgeland skills to deal with aging..

1

make ¥ modest start to encourage health and medical educat_ion‘ to
meet this challenge. My. amendment would ‘target $2 niillion in
1985 and $3 naillion in 1986 for health professions schools to. up-

~ grade their curriclila and faculty in geriatrics education. N
~ A recent report of the Department of Health and Human Serv-
ices indicates that many such schools have increased their atten-
tion to ‘aging problems, but concludes, -that “these activities are .

_still’ very modest. Faculty members with special preparation in

: be -living -
_ alone, with greater need for nursing -and other support. To meet
thesk staggering needs, all health professionals will require knqwl-'

pleased that the committee adopted .my a.me'ndment to:

aging are in very short supply, ranging from 5 to 25 percent of the

and two-thirds have no rotation experience. Additionally, most

" training is. in acute care—emergency cases in hospitals—not pre-

vention or treatment of chronic health care problems of the aged.

The Association” of Ameérican - Medical .Colleges. has noted, “Only

sporadic, frequently uncoordinated efforts are présently under-

inadequate number of health care professionals with the necessary

. number required.in different fields.”” In hearings entitled, “Young ~
~Physicians, Older Patients,” our Subcommittee on Health found
that medical stadents get ‘very little exposureé to the elderly. Forty ;
percent of the medical .schools offer no specific coursé in geriatrics. -

S

* way.” Similarly, the American Nursing Association found that “an . S

expertise in gerontology, particularly nursing, have been pre-.
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~ Our resources are so inadequate to the task that we-have to be .
sure we are rmaking the wisest effort. In the view of the profession-
als, the best bang for the buck would be to invest in the following:
“training .of faculty members to teach students; developing new,
courses in geriatrics; and providing opportumtxes for people now" "
working in heéalth care to get retrammg My amendment targets
funds for these specific purposes. . .
Clearly, training in all aspects of gerxatrlcs should be 1ntegrated
into medical school curricula. Students can and should experience
. a full range of multi-site, interdisciplinary opportumtﬁs to work
with all types of- older people, the dependent as well as the v;gor- _
ous:
* We should be cbncerned about a fundamental problem in provid-
ing the best health care to the elderly: Many. in our society may
just not be interested. An underlying problem may be an attitudi-
_ nal one. Studies show our society harbors a subtle bias against the
-'s elderly. Our subcommittee hearings found that many doctors do
"+ not like to deal with declining or dying patients.' They avoid treat-
ing old people because many of the ailments of the elderly by their
nature do not improve. Many are fatal. Medical successes or rever- - '
 sals of disability or disease are rare. Addmonaliy, older people re-
quire greater understanding and time in a good doctor-patient rela- -
~ tionship..One witness before us talked about élgmﬁcant and per- -
vasive n ‘glect of the elderly.” Our witnesses s ggested that many
medxgal tudents unconsciously do not seek training in treating the .
elderly
' Medical educatmn must face up to the “demographxc 1mperat1ve
.of aging. We also' must face up to the moral imperative. Not only-
~ do ‘we -ppend our health  dollars ‘more effetively when we have "
trained/ personnel, we spend -them more c mpassxonately I hope
that amendment will be a small stimulfis to start moving us’in / :
the right direction and -provide some leade shlp for all health pro- /
" fessions schools to follow / R

Doua WALGR-EN.




